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CITGO Petroleum Corporation PO. Box 3758
Tulsa OK 74102-3758

April 22, 1997

US EPA RECORDS CENTER REGION 5

BibkL

Certified Mail - Z095457860
Return Receipt Requested

Mr. Edward Bakowski

Manager Permit Section

IHlinois Environmental Protection Agency
1001 North Grand Avenue East
Springfield, IL 62702

RE: Change of Ownership
Modified Part A Permit Application
Land Treatment Facility
EPA I.D. # ILD041550567
Will Coun o
Y APR 22 1997

Dear Mr. Bakowski:
Attached is a revised Part A Permit Application for the above referenced facility. The ownership of this
facility will transfer from the UNO-VEN Company to PDV Midwest Refining L.L.C. on May 1, 1997.

The facility will be operated by CITGO Petroleum Corporation.

Facility maps, drawings and pictures are not included with this application because these have not
changed since the last Part A Application was submitted. If you have any questions or need additional
information, please contact Mr. Claude Harmon at (630) 257-4450.

Sincerely,

Vice Presi ent
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P \4

9 NPDES Permit
Offsite Facilities Air Permit

Crude Unit Air Permit

FCCU air Permit
Unsat. Gas Plant Air Permit

Coker Air Permit

Naphtha Unionfiner 2ir Permit
Light Dist. Unionfiner Air Permit
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See Attached List
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A.

B.

Petroleum refining and related activities.

Process crude oil to finished petroleum products such as gasoline, diesel
and fuel oils.

P N

PR
9] E-

poroved, OMB No. 2050-0034 Expires 9-30-96
GSA No. 0248-EFA-OT

APPROPRIATE UNITS OF

APPROPRIATE UNITS OF
PROCESS MEASURE FOR PROCESS PROCESS MEASURE FOR PROCESS
CODE PROCESS DESIGN CAPACITY CODE PROCESS DESIGN CAPACITY
Disposal: T87 Smelting, Melting,
D79 Underground Injection Gallons; Liters; Gallons Per Day; Or Refining Furnace
or Liters Per Day T88 Titanium Dioxide
D80 Landfill Acre-feet or Hectare-meter Chioride Process
D81  Land Treatment Acres or Hectares e Oxlidatlon Reactor
D82 Ocean Disposal GaZons Pel"- 3& y rLiters Per Day i T89 ’A:iethane Reforming Gallons Per Day; Liters Per
D83 Surface Impoundment Gallons or Liters urnace r Hour: Sho.
D99 Other Dlspgsal Any Unit of Measure Listed Below }'] T90 Pulping Liquor ?:f{i';:‘r”;gu?lalogm'ma ”
Storage: Combacyon Dovie Per Hour; Metric Tons Per
S01 Contall Gallons or Liters :] T91  Combustion Device o0 ane
(Ba’;_m I"%’mm Etc) Used in The Recovery Day; Metric Tons Per Hour;
$02 Tank ’ Gallons or Liters 3 0’5"”5"5’:,‘:’:‘: g’d"’" Short Tons Per Day; or Btu's
S03 Waste Plle Cubilc Yards or Cubic Meters TR2 m"’ Acld Furna Per Hour
S04  Surface Impoundment Gallons or Liters | res  Ofth egelgdusu'la T ces
S05 Drip Pad Gallons or Liters v Furnaces Listed In
S06 Containment Cublc Yards or Cubic Meters :
Bullding-Storage 40 CFR §260.10
S99 Other Storage Any Unit of Measure Listed Below || T4  Contalnment Cublc Yards or Cublc Meters
h Building-Treatment
Treatment: ‘
T01 Tank Gallons Per Day or Llters Per Day :
T02 Surface Impoundment Gallons Per Day or Liters Per Day X01 Open Burning/Open Any Unit of Measure Listed
T03 Incinerator Short Tons Per Hour; Metric Tons Detonation Below
Per Hour; Gallons Per Hour; Liters | | X02 Mechanical Processing Short Tons Per Hour; Metric
Per Hour; or Btu's Per Hour Tons Per Hour; Short Tons
To4 Other Treatment Gallons Per Day; Liters Per Day; * Per Day; Metric Tons Per Da
Pounds Per Hour; Short Tons Per Pounds Per Hour; or
Hour; Kilograms Per Hour; Metric Kllograms Per Hour
Tons Per Day; Metric Tons Per X03 Thermal Unit Gallons Per Day; Liters Per
Hour; Short Tons Per Day; or Day; Pounds Per Hour; Short
Btu's Per Hour Tons Per Hour; Kilograms Per
;{780 Boller Gallons or Liters Hour; Metric Tons Per Day;
-{ T81  Cement Kiln Gallons Per Day; Liters Per Day; Metric Tons Per Hour; Short
:\ 782 Lime Kiln Pounds Per Hour; Short Tons Per Tons Per Day; or Btu's Per
T83 Aggregate Kiln Hour; Kilograms Per Hour; Metric Hour
T84 Phosphate Kiln Tons Per Day; Metric Tons Per X04 Geologic Repository Cubic Yards or Cublc Meters
T85 Coke Oven Hour; Short Tons Per Day; or X99  Other Subpart X Any Unit of Measure Listed
T86 Blast Furnace Btu's Per Hour Below
UNIT OF UNIT OF UNIT OF
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
MEASURE CODE MEASURE CODE MEASURE CODE
Gallons Short Tons Per Hour ................... D Cubic Yards ........ . .Y
Gallons Per Hour Metric Tons Per Hour ................ w Cubic Melers .................
Gallons Per Day ........c...c.cocsmveuses Short Tons Per Day ....... N Acres
Liters Metric Tons Per Day ... .S Acre-feet
Liters Per HOUr ......cevereeecreeserenas H Pounds Per Hour ........ o Hectares
Liters Per Day .....oucorevesesseces- v Kilograms Per Hour .................... R Hectare-meter ............eu.uuu.........
Btu's Per Hour ...

EPA Form 8700-23 (Rev. 11-30-93) Previous edition is obsolete.

-30f7-



. . Form Approved, OMB No. 2050-0034 Expires 9-30-96 "

Please print or type with ELITE type (= cters per inch) in the unshaded areas only GSA No. 0248-EPA-OT

EPA e

a

EPA Form 8700-23 (Rev. 11-30-93) Previous edition is obsolete. -40f7 -




YA

ENGLISH UNIT OF MEASURE

m Approved, OMB No. 2050-0034 Expires 9-30-96

GSA No. 0248-EPA-OT

METRIC UNIT OF MEASURE

POUNDS

incinerator and disposal will be in a landfill.

and dispose of three non-listed wastes. Two wastes are corrosive onlyand there will be an estimated po 3 pe
- The other waste is corrosive and ignitable and there will be an estimated 100 pounds per year of that waste. Treatment will be in an

KILOGRAMS
METRIC TONS

A.EPA  |B.ESTIMATED] C. UNIT OF

- .HAZARD -
ne' | “"WASTENO.’
Number) - (Enter code)} -
x kol sla
X D0 o2
X | Djojoi1
X Dl o|o}2 Included With Above _

EPA Form 8700-23 (Rev. 11-30-93) Previous edition is obsolete.

-50f7-




.‘ Form Approved, OMB No. 2050-0034 Expires 9-30-96

GSA No. 0248-EPA-OT

Tlkjo[5]1 None NA API Separator Sludge
2
3 Note: This unit is
4 commencing closure under
5 a post closure care permig.
6 No hazardous waste has be&n
7 applied to this unit since¢
8 1981. .-
9
110
111
112
113
114
11]5
1 .6
117
118
1198
2 (0
2 11
2 (2 ’
213
214
\ 2|58
: s 2|6
“‘ l 2 |7
“‘ 2|8
“ 219
‘1‘ B ERE -
‘ \, 3|1 )
\' 312
3|3

$ EPA Form 8700-23 (Rev. 11-30-93) Previous edition is obsolete. -60f7 -
|
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”rm Approved, OMB No. 20500034 Expires 9-30-96
Please print or type with ELITE type (12 charac per inch) in the unshaded areas only GSA No. 0248-EPA-OT

Attach to this application a topographic map, or other equivalent map, of the area extending to at least one mile beyond property
boundaries. The map must show the outline of the facility, the location of each of Its existing and proposed intake and discharge
structures, each of Its hazardous waste treatment, storage, or disposal facilities, and each well where It Injects flulds underground.

All existing facilities must Include a scale drawing of the facility (see Instructions for more detall).

All existing facilities must include photographs (aerial or ground-level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detall).

I certify under penaity of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the Information submitted.
Based on my Inquiry of the person or persons who manage the system, or those persons directly responsible for gathering
the Information, the Information submitted s, to the best of my knowledge and bellef, true, accurate, and complete. | am aware
that there are significant penaitles for submitting false information, including the possibllity of fine and Imprisonment for
knowing violations.

Owner Signature 4 s Date Sig
Alonso Velasco - President /- Gjec /)¢ )

Name and Officlal Thie (Type or print) ) ik / - T

Owner Signature Date Signed

Name and Official Title (Type or print)

Operator Sign ture—z/v‘/I (@ %%\ '3?'725'%'7: 7

Name and Qfﬁcigﬁtle (Type or print) . tz,] N
Jerry-E. Thpmpson - Vide President

Operator Signatuge Date Signed
iy
Name and %\ia] T%e T

This Part A provides information on change of ownership.

p)e

EPA Form 8700-23 (Rev. 11-30-93) Previous edition is obsolete. -7 of 7 -



Permit Number

72110245
72110246
72110247
72110248
72110250
72110251
72110252
72110253
77020010
80060039
83010013
84090004
85090012
88010019
92120040
94110029
95030064
95040127
96100016
96030079

Air Permits

(Continued from Page 2)

Description

Catalytic Reformer #2

Saturated Gas Plant

Aliphatic Naphtha Solvents Unit
Sulfur Unit

Aromatics Extraction Unit
Catalytic Reformer #1 Unit:
Diesel Distillate Unionfiner
Refinery Utilities

Sulfur Recovery

Product Loading Facilities
Needle Coker Complex
Alkylation Unit

Isomerization Complex

Barge Terminal

Hydrocarbon Recovery (Desalter)
Electrostatic Precipitator
Reformulated Gasoline Project
Vacuum Heater -

Temporary Package Boiler
CAAPP (Title V) Permit Application
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“ I. EPA 1.D. NUMBE nm
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FORM : . . ‘:"N'VII-iONMENTAL PRQOTECTION AGENCV_

o GENERAL INFORMATION =
\v’ : Consolidated Permits Program ] F

GENERAL (Read the ""General Instructions' before starting.)

| CIYERS
i ERA 3.D. N}MB}\\
s ‘\\\\\b < ILD 041550567
RACQ‘ TY NQME The UNO-VEN Company, Chicago Refinery

135th Street & New Avenue
Lemont, I1linois 60439

135th Street & New Avenue
Lemont, l1linois 60439

USRS S KL
GENERAL INSTRUCTIONS

tf » preprinted label has been provided, sf

it in the designated space. Review the infor:
ation carefully; if any of it is incorrect, crc
through it snd enter the correct dats in t
appropriate fill—in arsa below, Also, if any

the preprinted dats is absant (the area to t
left of the label space lists the Informatic
that shou/d appear), please provide it in t
proper fill—in sresfs) below, If tha labe!

complete and correct, you need not comple
Jtems 1, HI, V, and V! fexcept VI-8 whic
must be ¢ regardiess). Complete ¢
itemns if no isbel has been provided. Refer 1
the instructions for detsiled item descris
tions and for the legal authorizations und

which this deta is collected,

n Pouumn cmmremmds—

INSTRUCTIONS: Complets A through J to determing whather you need to submit any permit application forms to the EPA. If you snswer “yes™ to sny
questions, you must submit this form and the supplementat form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplementsl form is attached. If you answer “no” to each question, you need not submit any of thesa farms. You may saswer “no” if your sctivity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

IV. FACILITY CONTACT

VI, FACILITY LOCATION

A.NAME & TITLE {lost, first, & title) ; 8. PHONE (area code & no.)
< 1 LR L] T T T 1T 1771 1 { \ | L R L L 1 LR | S T 1 1SR 1 1. |1 T T
?LLQ. Erchull, Senior Environmental Specnalnst 70825717761
STINTY - . Attt ayTRcERcars B yOuces 13 B O e
V. FACILITY MAILING ADDRESS »
A. STREET OR P.O. BOX |
; 1 L 1 T T T 1 P 1 77 1 T 1 1 { t 1 [ § ¥ { i 1) Fr-J
3 1 3.5t h Street & New Avenue o - B |
T AT wl
—r 8. CITY OR TOWN C.STAY D. ZIP CODE
I I T LU DR A A 1 ¥ LB T L
,_:4 L E M 0 N T T T 6r01 1.}' 3| 9
013 KO 0 e, = =

A. s-rnur. nou-r: uo on o-rmm SPECIFIC IDENTIFIER
[3 I 1 1 ) T T 7T 1T 1 7T LS T LR
—
3 135th Street and New AVenue
P Y - - ) ) 1 e A i A >N A A —r A A A A e e e
1851¢ - - - 4 48
8. COUNTY NAME
T T T T T T T T T 7T T T T T T T TT T
l L L
_ N
€. CITY OR TOWN 0. 3TATE} £.2I1PCODE | 7¢O
[3 LR L 1T 1 L T 1 | R S LS T T 1) T ¥ LOAL§ T T T LS T T T T U
glLEMONT o .. e I Lif6o439
J 41 42 - _u ".

X 5T
SPECIFIC QUESTIONS vas| mo [ 200 SPECIFIC QUESTIONS vas | wo [ onr
A. ls this facility s publicly owned trestment works 8. Does or will this facility (either existing or proposed)
which resufts in 8 discharge to waters of the U.S.? X include a concentrated snimal operation or X
(FORM 2A) squatic animal production facility which results in 8
5 — discharge 10 waters of the U.S.? (FORM 28B) m -
C. Ts this a facility which currently results in discharges D. s this a proposed lacility [other than those described
to waters of the U.S. other than those described in{ X in A or 8 sbove] which will result in a discharge to X
_A or B above? {FORM 2C) nln 24 f the U,S,? (FORM 2D) 16 o
E. Does or will this fecility treat, store, or dispose of F. g\zrm:‘m?r:f?l':::n‘:ub:;io.\:‘t:ot:‘m ;:tu:::::o?; X
hazardous wastss? (FORM 3) X X taining, within one quarter mile of the well bore,
. T TS Y underground sources of drinking water? (FORM 4) TEET =
G. Do you or will you inject at this facility any produ - e et .
water or other fluids which are brought to the surface H. D.°|V°“ or will V°,:‘ "‘"“i n thufhc'afllty;lug:fgr ""h'
in connection with conventiona! oil or naturat gas pro- X cia W“’ﬁ“.’“': 85 m "',"9 ? “"' ur by rasc X
duction, inject fluids used for enhanced recovery of pi'°°°’:' f’° ‘."t"""lm'"'m o mr;u s 'r':.m combus-
" oil or natural gas, or inject fluids for storage of liquid ::8R°M 4‘:)'“' uel, or recovery of geothermat energy?
] hydrocarbons? (FORM 4) Y D e 2 ML D
T, Ts this Tacility 8 proposed stationary sourcs which s .13 this Tacility a sroposed stationery source which 1
one of the 28 industrisl categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air poliutant regulsted under the X per year of any sir poliutant regulated under the Clean X
Clsan Air Act snd may affect or be located in an Air Act and may affect or be located In an attainment
| attsinment ares? (FORM 5) a [ at sree? (FORM 5} 4 | a4 a
I1l. NAME OF FACILITY
3 T T T 11
i**™|The U NO~-VEN Company, Chicago Refmery o
14 "m (1

EPA Form 3510-1 (6-80)

CONTINUE ON REVERSE



NTINUED FROM THE FRONT
Vil S1C CODES [4-digit, In order of priority)

: A. FINST : ) - B, SECOND . - Fo
[&] T TV lspecify) VOV Hspecify)
712911 Petroleum Refining 3 I
J.-L - [TRITY 3
N C. THIRD . D.FOURTH L e e s
&l TV V fspecify) ST T U T [specify)
72 I Mo
10 p— -
Viil. OPERATOR INFORMATION
R - N A NAME . . - . Is the name figted
r_s.1|'|ltlr|r1ﬁl||l|TIITl1llliﬂlllllllllfll m"':"ﬁ?,_
i 8 -r.he; UINOI—VAENA Cxorn-pa;ny.’ :LChL| CAag-O’ .Re.f I.ne.ryn A A S WUU SHU ¢ A P S 4 A L F I T | A A L o m YES Duo ;
P PP A - AR ' ‘ "
€. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other”, specify.) D. PHONE (area code & no.)
- [T F=FEDERAL. W = PUBLIC [other than federal or state) (specify st ! vov [T
| S=STATE - :0-= omen(.mu-,; P pecl) Al 170812577761
| P = PRIVATE - N Wos_ 0] lew - 1
| e itEeer T L, WTNEXT ON 7.0, SOK : BRI e ' -

i L N [ S S A R N AR B S E R R B B S E S S S e S uny S E e

135th Street and New Avenue S LR
mne = ’ : ] —
TR NTEALT T U e CITY OR TOWN - - . G.STAT u zir cope HX, INDIAN LAND
i AL L L e e e e D D ! e Isﬁwhcllnylouudonindimlmdﬂ
|
B Lemont 1 LI{6 043
1 A A 'l L A 1 A | T N N 1 L 1 1 1 i 1 A . 'l A A . A A L
1 ve- -;f..—- E A A el e i T ealial e o L
X. EXISTING ENVIRONMENTAL PERMITS
- A. NrDES (Dischargés to Surface-Water) <] 'b. Pt [Atrmtdomﬁom Proposed Sources}” . s
riK] v v 1T tTr T 1T 532 m T .1 71T 1T 10 1T 1711 1
9 " : L O O 0 ] 5 8 19 PO S S Y 9|P PR U Y SR W S UGN SH SR W S | -i;-
..LL..ILJJJJ.L BN N &1 £T% F2 KT O .
., umruwemdwccﬂmofﬂukm SR ' ®. OTHER (gpecify)-"" - e | ST
[AEAW T r—rrTT T T <l 1 1 v 1T 1T T T UV T T T T Jipedpy)
9U~-..#...‘L..l‘9‘.‘lk.4.......
(0 552 O3 KO T R D S5 R
-t GTWCRA {Hamfou.r Wuta}:~ A [ & o'ruln M}, i T v T :..,g. 4’1 n,“;nx;\!' S -
cl v LR L L L L L L L) @jvj4d 3 VvV v 1T 1T 1 1 T 1T 1 1 (.rpecafy}
9 R - 'l 'S A A & A 'l 'S A oL A AL e 1 1 A A s A A A 1 ' 'l
1] 17 - 30 | saf6fs7] st - 30
X1. MAP

Attach to this applicstion s topographic map of the area extsnding to at least one mile beyond pmpertyboundarlu.mnupmu:tﬂmow
the outline of the facility; the location of each of its existing and proposed intake and discharge structures, sach of its hazsrdous waste
treatment, storage, or disposal Tacilities, and each well where it injects flulds underground. Indude an springs, rivers and’ ther surface
water bodies In the: map area. See_ Instructions for precise requirements. . :

I RAORE OF SRS v e S

A - Petroleum refining and related activities.

B - Process crude oil into finished petroleum products such as gasoline, fuel oils and
other miscellaneous products.

X111, CERVIFICATION fase fnstrctions)

|| A NAME & OFFICTAL TITLE. (type o,p,«;,.t) ' %:GNATun:

J. K. Bassett
General Manager /Z»7(/M/Z%

el A PR
PA Form 3510-1 {6-80) REVERSE




Crers nCn o Farm Approvas 240

o=y gemgs e o€ W e 7 .0 2 00

] - -
FORM [] [T SSRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER
o HAZA WASTE PERMIT APPLICATIO > T N . e
\" ' onsolidated Permits Program L] 0 Lll 1155, Ol SJ' 6. 77—
RCRA ’ 'This information is required under Secnion 3005 of RCRA | - —- L 1 4
FOR OFFICIAL USE ONLY e L et T e ; :
A novea | CATERESENES !
|
":_ﬁ 34 “ 29 oom - . i - . ‘
11 FIRST OR REVISED APPLICATION i e i S T S ST A

Place an "X’ in the appropnate box in A or B below fmark one box only) 1o indicate whether this s the first application youare submitting for your f3z.17y or a
revised application, 1f this s your first apphication and you aiready know your facility’s EPA |.D. Number, or if thisisa fEVISé\d\aDDlICB!IOD, 2nter your facity's
EPA 1.D. Number in Item | apove,

A. FIRST APPLICATION {place an X' helow and provide {he appropriate date)

X_: 1. EXISTING FACILITY See instructions for definttion of “existing™ facility.
" Cumplete item below.}

2.NEW FACILITY Camp'ete rom = oo

FOR MEW FAZILITIES
PROVIDE "~E OATE

T

w7 we. av ) FOR EXISTING FACILITIES, PROVIDE THE DATE '*r. mn. & .12y Ve o, ZAY D ivr mo. % i SPERA

 perbay ] 4 OPERATION BEGAN OR THE DATE ZONSTRUCTION COMMENCED : T TION BEGAN SR 1S

7 3 1 11 0 3 ‘use the hoxes to the left. | EXPECTED T2 32ZGIN
7?7 kL ~3 14 4 ] 16 hitd M ]

[¥) “3 RJ Y K]
B. REVISED APPLICATION /piace an "X below ind complete iem | idare.

K 1. FACILITY HAS INTERIM STATUS
et 1

{Il. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below tnat best describes each process to be used at the facility. Ten lires are previced ‘or
entering codes. |f more tines are needed, enter the codels/ in the space proviced. [f a process will be used that is not included in the list of codes ceiow, then
describe the process (including its design capacity) in the space provided on the form (/tem 111-C).

B. PROCESS DESIGN CAPACITY -~ For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount. .
2. UNIT OF MEASURE - For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed beiow should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE QESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONSPER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03° CUBIC YARDS OR SURFACE IMPOUNDMENT Y02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE tMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
) METRIC TONS PER HOUR:
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS _ LITERS PER HOUR
LANOFILL D80 ACRE-FEET /the volume that OTHER (Lse for p~ <, chemical, TO4 GALLONSPER DAY OR
would cover one agcre (o a thermal or biologic: .iment LITERS PER DAY
depth of one footl) OR progesses not occur- ! tanks,
HECTARE-METER surface impoundmc~ inciner-
LAND APPLICATION D081 ACHRES OR HECTARES ators. Describe the * sses in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided. . {I1-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT 083 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . ., ... ... i enas G LITERSPERDAY . . . .......... v ACRE-FEET. .. .. ........ LA
LITERS . . . .. .. .. ittt oo L TONSPERHOUR . .. .......... D HECTARE-METER. . ... ...... . F
CUBICYARDS . . . ... ......... v METRIC TONSPER HOUR. . . .. ... w ACRES. « ¢ o it v v it i e i 8
CUBICMETERS . ... ...... v e..C GALLONS PERHOUR . ...... ... E HECTARES . . . . ... ... ... ... Q
GALLONSPER DAY . .. ..... vV LITERSPERHOUR. . . ... ...... H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has t. . storage tanks, one tank can hold 200 gallons and the
other can hold 400 gatlons, The facility also has an incinerator that can burn up to 20 galtons per hour.

__L [v/a}l € "
112 - 13]1a Je3 h B
5 A.PRO- 8. PROCESS DESIGN CAPACITY FoR e|a.PrO £ . *ROCESS DESIGN CAPACITY for
ao| CESS 2. UNIT | EFICIAL Wl cess . 2. uNIT
g! (Icroomolisu 1. AMOUNT O;u':aztk‘ USCE hlg ;:ODIE - AMOUNT O:UMREEA' OFSISCE'AL
{ ist
32 aboue) (specify) g,:d,:), ONLY 52 :‘b"’;':m;' 2%"4'5,’ ONLY
[ T (Y - 11 _uj m - 23 T AT . 37 [20 ] 29 - 32
X-1810(2 600 G 5
X-3T|0}3 20 E 6
o 81 13.3 B 1
Ti0|2 5,000,000 U 18
3 _ 9
4 10
(3] h 1] 19 - 1? l-l 9 - 32 14 - 10) ¢ bd 227 n 19

EPA Form 3510-3 {6-80) PAGE 1 OF 5 CONTINUE ON REVERSE




I11. PROCESSES . connnued: \

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES rcode 'THd").
INCLUDE OESIGN CAPACITY.

FOR EACH PROCESS ENTERED HERE

The surface impoundment is. an:integrah-part-of:the wastewater treatment system at the
facility which operates under an NPDES permit (No. IL 0001589). All the flows through .
the impoundments eventually discharge through two points, both regulated under the NPDES
permit. The process design capacity is based on an estimated flow of 5 million gallons
per day through the wastewater treatment plant at the facility or recycled into the plant
cooling water system.

IV. DESCRIPTION OF HAZARDOUS WASTES S Te AR LT Ty SlTTRE en e LT e e ::

A. EPA HAZA : - digit number from 4 R, Subpart O for each listed hazardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characters-
tics and/or the toxic contaminants of those hazardous wastes.

8. ESTIMATED ANNUAL QUANTITY ~ For each listed wasts entered in column A estimate the quantity of that waste that will be handled on an annual
_basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handied
which possess that characteristic or contaminant,

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGUISHUNITOFMEASURE = CODE METRICUNITOFMEASURE =~~~ CODE
POUNDS. . .ot v itnianieannanennan [ KILOGRAMS . .. . ..tevnirncnnesonss K
TONS. . o ittt it i e s T METRICTONS . . .. i..uruoneneonrns. ™M

If facility records use any other unit of measure for quantity, the units of measure must be convertec to one of the required units of measure taking into .
account the appropriate density or specific gravity of the waste,

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code’;; from the list of process codes contained in ftem 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs/ from the list of process cooes
contained in 1tem I 1o indicate all the processes that will be used to store, treat, and/or dispose >f all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the f.--: three as described above; (2) Enter 000" in the
extreme right box of ttem 1V-D(1); and {3) Enter in the space provided on page 4, the line number 2- . the additional code(s).

2. PROCESS DESCRIPTION: [f a code is not listed for a process that will be used, describe the process = the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMNBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Wasge Numbers and enter it in column A, On the same line compi: "2 columns B,C, and D by estimating the total annual

" quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the -aste,

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to . -scribe the waste. In column D(2) on that line enter

"included with above” and make no other entries on that line,

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazarde ;5 waste.
EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) —~ A facii -y will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation, In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and thers will be an estimeted 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES

g 1 ﬂ:g,z-ﬁznu% B. ESTIMATED ANNUAL O;UMR“A- 1. PROCESS CODES 2. PROCESS DESCRIPTION

52 [(enter code) QUANT'.TY OF WASTE fenfer " (enter) (if a code ls not entered in D(1))
T T 7 T

X-1|1K[01514 900 Pl|TO3DS8O
T T T T

X-2|D{0| 0|2 400 pl{ro3lpgo N ]
T 1 | L T T T 1

X-31Djol0o |1 100 PliToOo3D&8O0
TT T T T

X4iD|oj0}2 included with above

EPA Form 3510-3 (6-80} PAGE 2 OF § CONTINUE ON PAGE 3
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IV. DESCRIPTION OF HAZARDOLS W Jconiinued, - - ST
. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(l) ON PAGE 3.

EPA i.D. NO. (enter from page 1)

L p loful1ls|slo]s|e]7 [

1 A -
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility fsee instructions for more detail)
VI.PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level} that clearly delineate all existing structures; existing storage
treatment and disposal areas; and sites of future storage treatment or dlsposal areas (see /nstuct/ans for more deta//}
VII. FACILITY GEOGRAPHIC LOCATION '

LATITUOE /degrees, minutes, & seconds)

Linfi3(sflojo 8!8 013 310

VIII. FACILITY OWNER i

: A. If the facility owner is aiso the facility operator as listed in Section Vill on Form 1, “General Inf:.-—auon”, place an ‘X"’ in the box to the left and
skip to Section 1X below,

B. if the facility owner is not the facility operator as listed in Section V| on Form 1, complete th= ..iowing items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. 1area code & no.
==

l

-~ -
13 116 -

ss Jse - s fu Y] &2 -
3. STREET OR P.O. 8OX : 4. CITY OR TOWN 5.ST. 6. ZiP CODE
- T

Fi G
jT[ - - 40 41 47 hd ]
1X. OWNER CERTIFICATION

1 certify under penalty of law that | have personally examined and am familiar with the infc. ~ation submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for c..:aining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant 7 2nalties for submitting false information
including the possibility of fine and imprisonment.

A. NAME {print or type)

J. K. Bassett
General Manager

X. QPERATOR CERTIFICATION

ﬁ SIGNATURE C. DATE SIGNED
//47 %/////% el

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for or:aining the information, | believe :hat the .

submitted information js true, accurate, and complete. | am aware that there are significant ;- 2nalties for submitting false information
including the possibility of fine and imprisonment.

A. NAME (print or type)

vE SIGNATUR T C. DATE SIGNEO
'8

J. K. Bassett % _
General Manager A%///y{é% 5 ,11/7—/257/

EPA Form 3510-3 (6-80) PAGE 4 0OF 5 ] CONTINUE ON PACE




A% FACILITY DRAAING

’ See attached Figures A-1 and A-2
A-1: Facility Location Map
A-2: Facility Base Map
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A B * ” SEH 845-90
NO-VEN The UNO-VEN COM

CERTIFIED MAIL Chicago Refinery
RETURN RECEIPT REQUESTED Products  13sth Street & New Avenue
| 474 913 714 Lemont, lllinois 60439-3659
‘ Telephone (708) 257-7761 Drﬁ""ﬂ“""‘
[;/ L
6CT 13 1930
October 15, 1990
U. S. EPA, REGION V
SWB — PMS

U.S. Environmental
Protection Agency

RCRA Activities

Region 5

P.0. Box A3587

Chicago, IL 60690

Dear Sir or Madam:

Revised RCRA Part A Permit
Application - ILD041550567

Attached is a revised RCRA Part A permit application for a
surface impoundment located at UNO-VEN, Chicago Refinery
which becomes a regulated unit due to the TC Rule.

Very truly yours,
S et

. F. Busse, Supervisor
Environmental Services

LDE/1s




TV FACILITY DRANING

’ See attached Figures A-1 and A-2
A-1: Facility Location Map
A-2: TFacility Base Map

®
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. EPA ..D NLMBER

13 ] ta

s “NV POMMENTAL PR TEZTION A 3ENI - v
" N GENERAL INFORMATION v .
\.’EPA Consolidated Permits Program £l ILD 041550567
GENERAL ‘Read the ‘General Jnstructions'” be‘ore starting.s 13 -
TIXSFCITENE

EP> I.& NbM B\ER\

s

NN

‘LOCATION

1. POLLUTANT CHARACTERISTICS

NN TID 041550567

‘l}. FACILITY NANE_ N The UNO-VEN Company, Chicago Refinery
2N \\ S \\ AN 135th Street & New Avenue
X >ACILITY Lemont, Illinois 60439

\\ \\ 135th Street & New Avenue
FACILITY

Lemont, Illinois 60439

e ———————

CENERAL INSTRUCTIONS

If a preprinted label has been _pmvidec_!, affix
it in the designated space. Review the inform-

he instructions for detailed
u. S, EPA’ REG|ON’v;ions and for the !egal suthorizations under

SWB — PMS | which his data is collected.

ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area betow. Also, if any of
i Loy the preprinted data is absent {the area to ghe
0/; = W Y -{ laft of the label space lists the information
g <~&.J that shouid appear), please provide it in th.s
proper fill~in areafs/ beiow. If tha label Is
complete and correct, you need not compigte
0CT 1 8 1990 items 1, 111, V, and VI fexcept VI8 which

v must be completed regardless). Complete all
items if no label has been provided. Refer to

item descrip-

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer ”yps" to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question, Mark X" in the box in thg third colprpn
if the supplemental form is attached. If you answer ““no” to each question, you nead not submit any of these forms. You may answer “no” if yaur activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

| ui. NAME OF FaCILITY

<

pd

1

1T T 1T 1 i

*xi* | The UNO-VEN Company, Chicago Refinery

-y " " L -— - " e A 2 "

16 - 29
e

IV. FACILITY CONTAC

A. NAME & TITLE (last, first, & title)

8. PHQONE farea code & no.)

[3 T T 1T 7T T T T 1 T 7T 1 T 1 1 T T B . T 1 T T T T ' A T__T T
21 Erchull, L. D. Senior Environmental Specialist 708 257 7761
13 1" . — * - * * : - * . - .- . * : Ld - - * [1] 49 - a1 !;‘ 'L il
A.STREET OR P.O. BOX
3 1 T T T T T T 1 T 1 T T T T 1 T 1
3] 135th Street and New Avenue
3] 18 - s
B.CITY OR TOWN C.STATE| D. : °» CODE

LR ] T T T T T L | | 1 T 19

4| Lemont

Vi FACILITY LOCATION

A.STREET, ROUTE NO. QR OTHER SPECIFIC IDENTIFLER

_: T T 1 T 71 T T T R 1 1 1T T 1 T T T T T T T T T T 1 )
5| 135th Street and New Aven ;
T '.J S | SR U P L A 2 A RN . .A 1 e i e i i — A e L‘S‘
) B. COUNTY NAME

T T T T T T T T T T T T T T T T T T T

ill
e s . e . -

C.CITY OR TOWN D.STATE| E. z:» CODE -“’#‘"WC°D‘
b:q T 1 T T T T 1 T T T T 1 T T T 7 T 1 1 1 L T \ I i) 1 Al
8 Lemont TL 60439
e e R - ] R —— _

> MARK X'
SPECIFIC QUESTIONS B VR LT SPECIFIC QUESTIONS vus| w0 | o8N
A. Is this facility a publicly owned treatment works B. Does or will this facility (aither existing or proposed)
which resuits in a discharge to waters of the U.S.? X include a concentrated animal fesding operation or X
{(FORM 2a) aqustic animal production facility which results in a !
— " discharge t0 weters of the U.S.? (FORM 2B) TNT) m
C. s this a facility which currently results in discharges D. Ts this a propased facility (ather than those described :
to waters of the U.S. other than those described in | X J in A or B above) which will result in a discharge to X
A or 8 above? (FORM 2C}) TR 34 waters of the U.S.? (FORM 2D} 2s | 26 27
i inj is facility i rial or
E. Does or will this facility treat, store, or dispose of | F. aﬁgsﬁ,ﬁux&:&%ﬁgﬁt;‘.‘gmm ,Tg:‘:m con- |
hazardous wastes? (FORM 3| X X taining, within one quarter mile of the well bore, X
PR T m underground sources of drinking water? (FORM 4} w T T s
e O Yot T e ot | Do vou or wil 1~ mect e s facilty fuds for e | |
in connection with conventional oil or natural gas pro- ' X | cial processles ) 3 mlnlfng of ‘”:f‘"f by the F':‘Ch 'Y
duction, inject fluids used for enhanced recovery of | process, sO “."t",“ ning o mm:ra "t.f? mulcom u’;
oil or natural gas, or inject fluids for storage of liquid | }?"R"J‘ f:;“' "= 3f recovery of geothermal snergy |
hydrocarbons? (FORM 4) 3a 1 38 T 0 37 1 30 | i
1. Ts this facility a proposed stationary source which is J. s this facility >posed statianary source which is i
one of the 28 industrial categories listed in the in- NOT one of - : industrial categories listed in the X
structions and which will potentially emit 100 tons X | instructions anc ch will potentially emit 250 tons P
per year of any air poliutant regulated under the i per year of any a. ollutant regulated under the Clean !
Clean Air Act and may affect or be located in an & Air Act and may :‘ect or be located in an attainment
attsinment area? (FORM 5) a0 at a2 srea? (FORM 5) B |

> — ———§ |

1

EPA Form 3510-1 (6-80)
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V1L SIC CODES /4-digit, /n 0rder 7 orianty e
A, FIRST 8. SECOND ]
N (specify) b T T T [rspecify,
7 2§11 Petroleum Refining 71 L |
,-l-ld - 13114 - 12 |
o i . C. THIRD D. FOURTMH i
;_q S ey S]] 1 1 1 (specify) :
7 . L4 ’
Jl " - 1811 - ‘
VL. OPERATQR INFOEMATION- !
N A NAME . 18 the name ligted In| '
- T T T T T T T T T T TT T T T 7 1 I T T T 17 "'"‘V?'“‘A""' ‘
= The UNO VEN Company, Chlcago Reflnery owner
8' e T o et e e, i L —— L N [ SRS SR U VY SH S | 1 1 i &-‘ YES D ua
- N .
. €. STATUS OF QPERATOR (Enter the appropriate letter into the answer box if “Other’”’, specify. ) D. PHONE (areg code & no.)
sFE , LIC (other than federal or state) Tspecir < T — =TT ‘
S=STATE = OTHER (specify) speciy) Al 1708125717761} |
P = PRIVATE T M (o 13 1 KT T T R 1)
o E. STREET OR £.O. BOX
=y | T r 1 i 71 T T T T T T T 7T TT
135th Stree and New Avenue RERS: T ‘
26 - _l_. . ‘
R F. CITY OR TOWN G.STATEH H. zir copE [IX. INDIAN LAND
e ] J E' I T T the facility laceted on indian lands?
] Lenon 60439 YRS, 5 MO
) - f S L. I_L B WS WO E 1 L L L ) Ll 1 il PR S | It . .l [ R . [ TS T
s Fvgeiio o e s . - e sl 4 a2 |ay . ni o
X, EXISTING' ENVIRONMENTAL PERMITS
man{ g m j "*_3“-«‘_“'6%.‘-' gy, SO (Afr Emissions from Proposed Sources)
[:;“ W T 1 T3 M T 1 1T 1. 1. 17 1.1 11T
9 N 5 . I L O O 0 l i 5 8 9 A i »s . i S SR S FRE N R S e ]
ar st o - i P AR (8 3 A D 10 - 22
Tl PNG Injeetion oﬂ?&d@l N K. OTHER (gpecify) oS
[ 5 W =TT T T 0 T T T T T T T T T T T
giu 175 B B
A3 G L £ Y K12 S KO -
, ﬂ. " - ‘,‘.;7... .. . OTHER (’pdm} f «:);.:v ‘ B ;;;{L:# T
38 i T CA . A0 L A L B R N L A B S B B B W7 P79
9 R A A b A b L i Y A " ) i e A A U SN G 1 1 A .
1 5 N . 3a | rufre [ 37 ] 10 - i1
XI1. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the faeility, tha location of each of its existing and proposed intake and discharge structures, sach of its hazsrdous waste
treatment, storage, or dispasal facilities, and each well whare it injects fluids underground. !nclude all sprhgn, rwws and othcr surface
water bodies in. the map areq. See ingtructions for precise requirements.

S -«

" A - Petroleum Refining and related activities.

B - Process crude oil into finished petroleum products such as gasoline, fuel oils and
other miscellaneous products.

C. DATE SIGNED

A NAME . OFFICIAL TITLE (rype orp;lnt) - : Be SIGNATU E —
A°
J. K. Bassett 0 we 4 ﬂ%. —
. K. i D&
General Manager AL /

" A ; — sk
PA Form 3510-1 {8-80) REVERSE
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St 3255 2R D@02 Lt dg T - SSrm Approvee SV s DEe lon
y = N RONMENTAL PROTECT'ON AGENC Ly
mﬁM o EPA ﬂ“ovus WASTE PERMIT APPuc;ﬁ LEPALD ML MBER

Consolidated Permits Program ~—I1 L(Di0 4 &5 5 [0 LS [6 17 L .

RCRA (This information is required under Section 275 of RCRA., F

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED (yr _mo._ & da COMMENTS

. [
23 24 Z F1]

irirst or Revisen appLication .

Place an "X’ in the appropriate box in A or B below [mark one box only} 10 indicate whether this is the first application you are submitting for your facility or ¢,
revised application. !f this is your first application and you already know yaur facility’s EPA |.D. Number, or if this is a revised application, enter vour facility’s |
EPA |.D. Number in {tem | above. ‘

A. FIRST APPLICATION (place an ""X"" below and provide the appropriate date) ‘

i 1. EXISTING FACILITY (See (nstructions for definition of “‘existing facility. TT2.NEW FACILITY /Complete item below.)
& Complete ttem beiow. = FOR NEW FACILITIES
PROVIDE THE DATE
5%y ) FOR EXISTING FACILITIES, PROVIDE THE DATE = =0, = lav, . = Mo- BAY 1 {wr., mo, & lav' OPER,
T QPERATION BEGAN OR THE DATE CONSTRUGCTION COMMENCED T T ' TION S8EGAN OR IS
7 3 1 1 019 ruse the boxes to the e/t ) EXPECTED TO BEGIN
-1 17 78 73 4 79 76 77 78
VISED APPLICATI ON (piace gn "X helaw nd coriplese Iinm [ U500
X 1. FACILITY HAS INTERIM STATUS __,2. FACILITY HAS A RCRA PERMIT
72

A. PROCESS CODE — Enter the code from the list of process codes below that best describes 2ach process to be used at the facili;y. Ter_\ lines are provided for
entering codes. {f more lines are needed, enter the codefs/ -n tne space proviced. | 3 process wiil be usea that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on tne form (ftem 1/1-C).

B, PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMGQUNT — Enter the amount.

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS - MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
. _PRQCESS =~ =~ CODOE  QESIGN CAPACITY PRQCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel drum, ete.) So01 GALLONS OR LITERS TANK TOt GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 cuUBIC YARDS OR SURFACE IMPOUNDMENT TOo2 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
o i METRIC TONS PEOR HOURR:
Disposal: GALLONS PER MOUR O
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET ‘the volume that OTHER (U'se for o chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biologic ment LITERS PER DAY
depth of one fpot) OR Drocesses not 0CCh tanks,
HECTARE-METER surface impound™ inciner-
LAND APPLICATION D81 ACRES OR HECTARES stors. Describe th. .ses in
QCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided (I1-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALILONS OR LITERS
UNIT OF UNIT OF UNIT OF ‘
MEASURE MEASUR = MEASURE
UNIT OF MEASURE CODE UNIT QF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . . .. i G LITERSPERDAY ., . . . .. . ... ... v ACRE-FEET. . . . ... ... ... .. .. A
LITERS . . . .. . . .. i v i | TONSPER HOUR . . . . . .. ... . . . (] HECTARE-METER. . . . . ... ... .. F
CUBICYARDS . . . . . ... ....... Y METRIC TONS PER HOUR. . . . . . . . w ACRES. . . . . . v v v v i e a
CUBIC METERS . . . . . .. .. ..... c GALLONS PER HOUR . . . . . E MECTARES . . . . . . .. ... ...... Q@
GALLONSPER DAY . . .. ....... u LITERS PER HMOQUR . . . . . . . ... .. H

EXAMPLE FOR COMPLETING ITEM i [shown in line numbers X-1 and X-2 below): A facility has

siorage tanks, one tank can hold 200 gallons and the
other can hoid 400 gallons. The facility also has an incinerator that can burn up to 20 gailons per hour

s T Al C N\ N\ N\ ™
= .
C DU OO AU
] 2 - 13114 13
B. PROCESS DESIGN CAPACITY ROCESS DESIGN CAPACITY

74 -~ -

'5' Aczgg 2. UNIT FOR EI Acggso 2. UNIT FOR
we CODE 1. AMOUNT oF MEA-OFFlsClAL um CODE 1. AMQUNT OF MEA- OFF‘CE:lAl
z: (from list '(specify) SURE OU E zz (from list : SURE us
a1z above) (ceondt:)r NLY 32 above) geondt:; ONLY

18 -_ 10 l19 - 27 3 L2y - 32 i6 - 18 |t - 27 28 29 - 3
X-1810l2 600 G 5
X-2T(0{3 20 E 6| | !
i
1
1 [D[8 1 13.3 3 7
.3 S|0|4 52,000,000 G 8

3 9

4 10| | |
16 - 13} 19 - 27 Z-I 29 32 16 - 18§13 - jﬁ 28 29 - 3
EPA Form 3510-3 {6-80) PAGE 1t OF 5 CONTINUE ON REVERSH



Jantnged ‘rom the front.

II1. PROCESSES /continued;

OR DESCRIBING OTHER PROCESSES icode . FOR EACH PROCESS ENTERED HERE

C. SPACE FOR ADDITIONAL PROCESS CO
INCLUDE DESIGN CAPACITY.

IV, DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZA U ASTE NUMBER — Enter the four—digit number from R, Subpart D for each list azardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

ESTIMATED ANNUAL QUANTITY — For each listad waste entered in column A estimate the quantity of that waste that wiil be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled

which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are;

ENGLISHUNITOFMEASURE =~~~ CODE ~ METBICUNITOFMEASURE ~ CODE

POUNDS. - . v« s vt et ettt e e e P KILOGRAMS . . v vt ettt e e K
TONS. .« o oo o e e e T METRIC TONS . vt ittt et e e e M
If facility records use any other unit of measure for quantity, the units of measure must be convert: -:0 one of the required units of measure taking into

account the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the code .. from the list of process codes contained in Item |I(

to indicate how the waste will be stored, treated, and/or disposed of at the facility.

For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs/ from the list of process codes
contained in {tem |l to indicate all the processes that will be used to store, treat, and/or dispos- .° all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.

Note: Four spaces are provided for entering process codes. {f more are needed: (1) Enter the - three as described above; {2) Enter 000" in the
extreme right box of Item |V-D(1); and (3) Enter in the space provided on page 4, the line number . the additional codef(s/. }

2. PROCESS DESCRIPTION: If a code is not listed for a process that wiil be used, describe the proce: - the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NL 3ER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line comp: : columns B,C, and D by estimating the total annual
quantity of the waste and describing ail the processes to be used to treat, store, and/or dispose of t+ aste,
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used tc  :cribe the waste. In column D(2} on that line enter
“included with above’ and make no other entries on that line. :
3. Repeat step 2 for each other EPA Hazardous Waste Mumber that can be used to describe the hazarc . waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A fac - will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. in addition, the facility will tre:: and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is -orrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a iandfill.

A. EPA C.UNIT D >ROCESSES

Ig y #AASZTAERNDO B. ESTIMA1;EDFANNUAL Q:uMREEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION

2 [fenter codey| QUANTITY OF WASTE fenter " (enter) (if a code is not entered in D(1))
T 7 1 1R T

X-1{Ki10{5|4 900 Py \TO3D&O
T T T T

x-2|plo| o2 400 Pl T 03Dso ¢
P T T T T T 1!

X-3i1D|0i0 11 100 Pl 1T O3 D8O
T - ] T 1 | B 'T'

X4|D10y012 i included with above

EPA Fom 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3




Contismed from page 2. )
* NOTE.: Photocopy this page be‘ore 2o

7ave more ihan 26 wastes ro st

Form Aporoved M8 Vo, 138-530004

EPA 1.0. NUMBER fenter from page {; - FOR OFFICIAL USE ONLY : \ '\ NI
(2] T AL 3 I = K
\,YILD0415505{67’ lt W DUP I bup
3 - [ 14 {1 - 13{ t4 {15 J2) - 28
IV. DESCRIPTION OF HAZARDOUS WASTES /continued)
A. EPA C.UNIT D. PROCESSES
w |HAZARD.| B. ESTIMATED ANNUAL |[OF MEA- \
Zg WASTENO; QUANTITY OF WASTE | (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
12 | (enter code) code} fenter) (if a code is not entered in D(1,)
23 - e 127 '. 3 l2e! [27 - 29r21r;[u 17]-[:- 27[ 2o ‘
1 |[D|O|1|8] 7600000 T| [TO4 Waste Water Treatment
T T T T ‘
5
2 KN 0 T| D81 |
T T T T T ‘
3 | |
] T T T T
4 z A
% T T T T TT i
5 | o |
S EN S |
5 : | ‘
|
T T T L —1 T
7
8 T T T T T ‘
9 T T LI T T
10 T TT T T
11 T T T T T 1 T 1
T T T T T
12
T T T T T 1 T
13 |
14 T LI T 7T T3 ‘
U T T—T T !
15 |
16 1T T T T L ‘
17 —TT Tt ;
T T T T !
18
19 LS T T T T
20 T T | 1 T
21 LA vt T T F T T
22 ST T T T T
23 T T T T T~
T T T T I
24 |
5 T T T T T T
26 ST T T T T T T 1
EP ﬂ, - # 27 - 18 8 27 - 29 27 - g 17 S < ] 27 - 29
A Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 OF §
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o

-

Cont Auel trom e 1706t

EPA 1.D. NO. (enter from page 1)

F1I|L|{D{0[4]{1(5{5]0(5[6{7]

112 -

V. FACILITY DRAWING

All existing facilities must inciude in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

~“JDE (degrees, minutes, & seconds)

IV. DESCRIPTION OF HAZARDOUW[[HWJ,
£ USE THIS SPACE TO LIST ADDITI SPMEBMPROCESS CODES FROM ITEM D(1) ON % :

4{1113]9/10]0 _ 8810 310

63 668 87 a8 a8 -~ 7 T2 - 7 78 78 77 - 79

VIII. FACILITY OWNER

 A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Inf: ~ation’, place an **X’* in the box to the left and
skip to Section { X below.

B. If the facility owner is not the facility operator as listed in Section Vil on Form 1, complete the .:iowing items:
1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
== !
E - .
TR - 55 s -  ssi {sa - st H2 [T
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE

[~4 <

18 hd 4 - 4. - 1

IX. OWNER CERTIFICATION

{ certify under penality of law that | have personally examined and am familiar with the infor ition submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for o: -ining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant p--alties fpr submitting false information,
including the possibility of fine and imprisonment.

!

B. SIGNATUR C. DATE SIGNED

| oo G2

A. NAME (print or type)
J. K. Bassett
General Manager

X, OPERATOR CERTIFICATION

1 certify under penalty of law that | have personally examined and am familiar with the inform:ation submitted in this and all attached

documents, and that based on my inquiry of those individuals immediately responsible for ob:iining the information, | believe that the .

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) %.qSéGNATURE C. DATE SIGNED
J. K. Bassett Wi 4 :
General Manager ° / AlAT | 2- o) g

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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Products
CERTIFIED MAIL
RETURN RECEIPT REQUESTED
P 474 913 706

Dear Sir or Madam:

The UNO-VEN COM”

Chicago Refinery
135th Street & New Avenue
Lemont, lllinois 60439-3659

SEH 790-90

Telephone (708) 257-7761

September 21, 1990

U.S. Environmental
Protection Agency

RCRA Activities

Region 5

P.0. Box A3587

Chicago, IL 60690

Revised RCRA Part A Permit
Application - ILD041550567

Attached is a revised RCRA Part A permit application for a
surface impoundment located at UNO-VEN, Chicago Refinery
which becomes a regulated unit due to the TC Rule.

LDE/1s

att.

Very truly yours,

7
W‘J
W< F. Busse, Supervisor

Environmental Services




blease print or type in the unshaded areas onl

(fitl—in areas ars spaced for elite type, ie., 12 g2rs/inch).

Form Approved OMB No. 158-R0175

i
EPA Form 3510-1 (6-80}

FORM NVIRONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER
o GENERAL INFORMATION = S N B S BN S
N7 Consolideted Permits Program F ILD 041550567 D
GENERAL (Read the "‘Generul Instructions’ before starting.) T 13 0 (E3 T3 K1)
q'\ TYRE GENERAL INSTRUCTIONS
if a preprinted lsbel has been provided, sffix
. EPA I.D. NU\‘B} ILD 041550567 it in thndulgnltod space. Review the inform-
‘ . . ation carefully; it any of it is incorrect, croes
NIL. {ch' TY NA .;\ The UNO-VEN Company,.Chicago Refinery through it and enter the correct dats in the
sppropriate fill—in area below. Also, if sny of
» < \j \\ 135th Street &'New Avenue the preprinted deta s sbesnt /the aree fo. the
ACILITY Lemont, I1linois 60439 left of the lebel space lists the Informetion
MAI ING A RESS\ e that should appeer), pleass provide it in the
D\ i fill—in areafs) below. If the labei Is
T R e P
f 8l axcept VI-8

\ 135th Stree? 8.New Avenue Rt by completed P com ped
FASILITY Lemont, I1linois 60439 o items if no label has been provided. Refer
ocxno SEP 2 A 199&:- instructions for detalied Item descrip-
sandfocﬂnloodauthorlutlomm

k\ which this dats is collected. ol
i PorLumawT cmmmw

INSTRUCTIONS: Complete A through J to determine whether you need 1o submit any permit np_i forms to the EPA. If you answer “yes” to sny
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third columa
if the supplemental form is attached. If you answer “no” to sach question, you nsed not submit any of thess forms. You may enswer “no” if your sctivity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of beld—faced terms. ‘
> TRT ‘
SPECIFIC QUESTIONS ves | no tpl:E'n:: SPECIFIC QUESTIONS vrs| mo E:I}-T—
A. Is this facility a publicly owned trestment works 8. Doss or will this facility (ather “m'“’w’ :
which results in a discharge to waters of the U.8.? X include a concentrated animal X
(FORM 2A} squatic snimal production facility which resuits in l
i T discharge to waters of the U.8.? (FORM 28B) T -
C. s this a facility which currently results in discharges D. Ts thiz & proposed Tacliity {other than those Joxcribed X—
10 waters of the U.S. other than those described in | X in A or B sbove) which will reslt in s diecherge to
¢ 8 above? M 2C) L Ty 2D) 2 2
E. Does or wili this facilit“: at)reat. store, or dispose of F. mrxgrm?:'f:un?mhh“&m 'Itmlduumukr ..!wv!-“
hazardous wastes? (FOR X X taining, within one quarter mile of the well bor, X
n Ty underground sources of drinking water? (FORM 4) T »
G. Do you or will you inject at this facility any produced —
watsr or other fluids which are brought 10 the surface H. Do you or M"’z&“ ""'“' "t thll'fac'l:ltv Huids f:' pe-
in connection with conventional oil or natural gas pro- X cial p’°°°“|"m ; m ';‘"’m? ‘“l “’hw the Frasch X
duction, inject fluids used for enhanced recovery of m ':’“‘:: ; mining :‘;‘" situ combus-
oil or natural gas, or inject fluids for storage of liquid e “"- ©Or recovery of geothermat enargy?
| hﬂroeubom? {FORM 4) YR ) 7 =
s this Ty 8 proposed stationary Sourcs Which 7§ ] J B m propond soures which &
ons of the 28 industrial categories listed in the in- NOT one of the 28 industrist tisted in the
structions and which will potentially emit 100 tons X instructions snd which will potentially emit 250 tons X
per year of sny sir pollutant regulated under the per yesr of any air poifutant regulated under the Clesn
Clean Air Act snd may affect or be located in sn AIrAaundmlmaNbobatodlnanm
sttainment ares? (FORM 5) % ) at az srea? (FORM 8) ) I
1. NAME OF FACILITY

] T 11t . !
1]*"| The UNO-VEN Company, Chicago Refinery ..~ | e
e lse - pelse - —— )

IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) 8, PHONE (area code & no.)

; Ll 1 T 7 T T b7 1 T 1 1 1 LB T 1 vt 17T ¥ ¥V 7 7T 17 1 1 1 L | 1 L)
2 ErchuH L. D, Senjor Environmental Specialist 708 257 {7761
13 14 * * > ‘- . - * - n * . Y] ; - + (1] ID4 - ‘ll 2 - [1}
V. FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX :

_5__ LR AL )] T 1 T T 1 ) 1 1 L 1 1 1 T 1 I LI LI 1 1 1 I ;
3] 135th, Street and New Avenue, . .
151 10 - a8

8. CITY OR TOWN C.STATE| D. ZI1F CODE
LI S D N SR D Dt S NS D REND RIDSN BN N R RN AN S RN AN N B R | T T T, 17T e

4] Lemont ‘ ) {riffe o 3ok

13} 7s - . L1ﬂ - :
VI. FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER b

_e__ 1 1 ¥ 1 1 T | 1 1 1 1 i ¥ LB L 1 1 1 1 1 L] 1 1 T 1 T 1) 1 _' h

6] 135th Street and New Avenue. :

. '.1 Iy L A, n A i < W SR T ¥ o S T e T

B. COUNTY NAME

1 ! LI LI T 7 71 1 i | L] T T LR

WILL
C— . : " - - £ =

: C.CITY OR TOWN . D.STATE] K. ZIF CODR ) -
[ T 1 1 1] T T 1 1 1 T 1 1 ! 1 T T T T T L L T | I 1 1
6] LEMONT e InLjf{6. 0.4 3 9 2. i
: 8 ey § rrasmserem—" i A

CONTINUE ON REVERSE




TINUED FROM THE FRONT

Vil, 8IC CODES (4-digit, in order of priority)
A. FIRST 8. SECOND
sd TV specify) .. L sd ' T T |(specify)
1z} 2911 | Petroleum Refining 71
& [ B 7] 15014 :
C. THIRD D. FOURTH
VT Yspecify) bS] T T T Tspecify)
71 7
fE (V1N BT -] -
VIH. OPERATOR INFORMATION
’ A. NAME : . (s the name listed In
r R I I D EN A N B B A BN O | T T T I 1T 1T 7111 rrrrr+~-1r1r T T 1 '-“m«"’tlf':‘f also the
- an hicago Refiner oo —
8| The UNO-VEN Company, Chicago Refimery . @ @ e .  Imves Ono
IF e N w] ¢ :
€. STATUS OF OPERATOR (Enter the appropriate lerter into the answer box; if “‘Other”, specify.) D. PHONE (area code & no,) -
- AL W « FUBLIC [ofher than federal or state) (specify) <] T T 1T
§ = STATE O = OTHER (specify) P Al 17081257776 1}.
P = PRIVATE _ = s T wl T row 0 i
E. STREET OR P.O. BOX - : 5T - AR
=T 17T T T T T 11 T T T T T T T s i o
135th Street and New Avenue = o
: ‘!( - Y - - <~ = - '” . B - . :
‘ F.CITY OR TOWN G.STATE H. ZIP CODE HX, INDIAN LAND
' _‘1 1 ‘T I L] ] i 1 L LR 1 L L 1 T 1 1 i 1 T LI 1 L] 1 "mm b“t“oﬂ'ﬂdm' HHI?
B lc‘ i llEr‘!.ON:r 1 I Il A 1 i A A A i 1 i 1 Y -l B T} I L 6101-}}91 i . g YES N "#m No o
e . ol « a Jo. - mf T o
X. EXISTING ENVIRONMENTAL PERMITS
A. NFOES (Discharges to Surface Water) . PSO (Alr Emissions from Proposed Sources) |-
raKs 1 1 1 11 T 1T T vl 5 UL L L L L L B L
9N |L0001589 0 L .
r‘l‘ = '. A j-l_ﬁ- T334 '_il i i ' i i I | S N ) :
- . e (Underground Inlccﬂon othddt) - . - K. OTHER (specily). . T s
RG] T T T T T T T T | I O3 i S5 [ M SRR B B B B S B B B R e ~
: (specify)
9U".,......L1.91-’-.‘ ,L‘,..441J
1D 0 B D) - - BB i U RiE G "
C. RCRA (Hazardous Wastes} . .. | - E. OTHER [speclfy) S W T
ci{ivi 1 J ] 1 1 )| ' LR 1 Tre i1 L) 1] | SR { ) ¥ 1 ¥ 1
3 o (specify)
9 R ' 1 A N 1 i -4 i I A A i a.‘ r.‘\» L L l N A e e A i Ld
19 [} - . ¥ & . - N
Xi. MAP

Attach to this application a topowaphwmapotdumcxﬁnd!ngtpat f6st One mile beyand
the outline of the facility, the location of each of its existing and proposed intake anddhbm
treatment, storage, or disposal facilities, and each well where jt lniacts fluids undnrgrwnd ;
water bodies in the map area. See instructions for mclu ruqufrommu

Xil. NATURE OF BUSINESS (provide 8 brief description,

A - Petroleum Refining and related activities.

B - Process crude oil

other miscellaneous products.

Xili. CERTIFICATION (see Instructions)

- 1-cortify under penalty of lew that I huvep

sttachments and thst, buadanmy

application,
thhnﬂﬂbnmuﬁxz&mﬁmﬁwtﬂap@uﬂﬂﬁy.

e

into finished petroleum products such as gasoline, fuel oils and

A. NAME & OFFICIAL TITLE (fype or prini)

L..E. WilthHew

Vice President
COMMENTS FOR OFFICIAL USE ONLY

||

Manufacturing

B. SIGNATURE

Lp%,.‘lo
",

EPA Form

> LSRN B ;
c - l.‘ A N — >.¢' » |-v '. Al >
| 32
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P'easc’ print or Iype :n the uanshade dreds oni
flii—n areas are sbaced for elite type, 1.e., 12¢ ers/inchi. Form Approved OMB No. 158 -S80004
FORM VIRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER
S HAZARDOUS WASTE PERMIT APPLICATION ] ‘ p——
Consolidated Permits Program F liLiD]jot4(1[5]5]0(516 7 1

RCRA (This information is required under Section 3005 of RCRA.) -
FOR OFFICIAL USE ONLY

APPLICATION | DATE RECEIVED
APPROVED yr, mo, & day)

COMMENTS

23 24 - 29
IL. FIRST OR REVISED APPLICATION

Place an "*X’" in the appropriate box in A or B below (mark one box only] to indicate whether this is the first application you are submitting for your facility or a
revised application. [f this s your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility’s
EPA |.D. Number in Item | above.

A. FIRST APPLICATION (place an "X below and provide the appropriate date)

X 1. EXISTING FACILITY (Sece instructions for definition of “‘existing’ facility. E 2.NEW FACILITY (Complete item below.)

Camplete item below. ) FOR NEW FACILITIES.
PROVIDE THE DATE

5 - FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) 'TH oo SAY .
‘:8 ~r ] e i 22X OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED fl:”l';;:':'ég::yég"lg'_"‘
7 13 J 0 19 (use the boxes to the left) l ] l EXPECTED TO BEGIN
159 3 74 18 78 ?? k4] 73 74 3 76 27 78
B. REVISED APPLICATION (place an "X’ below and complete Item [ above)

z—_ﬂ. FACILITY HAS INTERIM STATUS E:Z. FACILITY HAS A RCRA PERMIT
72 72

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility, Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form f/tem ///-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FQR PROCESS
. PROCESS =~~~ CODE __ DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
. cuBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TO0O3 TONS PER HOUR OR
) METRIC TONS PER HOUR:
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL - D80 ACRE-FEET (the volume that OTHER (Use for phyncal chemical, T04 GALLONS PER DAY OR
would cover one ucre to a thermal or biologicai treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III1-C.)
LITERS PER DAY
SURFACE IMPQUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE ’ MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . . . v v ittt i i s G LITERSPERDAY . . ... ........ ACRE-FEET. . . . . .+ v e o v et A
LITERS . . .« . it it i v et i n L TONSPERHOUR . .. .......... HECTARE-METER. . . . . .. ... ... F
CUBICYARDS . . . . . ... ....... Y METRIC TONS PER HOUR ACRES. . . . .ttt v v v o uen e B
CUBICMETERS . . ... ......... [ GALLONS PER HOUR HECTARES . . . . . vt v v n v v v v Q

GALLONSPERDAY ... ........ U LITERSPERHOUR . . ... ... ...

EXAMPLE FOR COMPLETING ITEM It (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 galions. The facility also has an incinerator that can burn up to 20 gallons per hour.

G ooe LI AN AN AU NN

[~

. P |
5 A.PRO- B. PROCESS DESIGN CAPACITY FOR z|a.PrRO B. PROCESS DESIGN CAPACITY FoR |
@l cess 2. uNitlopErtTa Ll W1 cEss 2. UNIT | oFFICIAL
Wyl CODE 1. AMOUNT OF MEA1™" jor |ws| CODE 1. AMOUNT O MEA™ uUsE
ZD (from list '(specify) ?31?; ONLY Z§ (from list ) ?«::1?:- ONsLY
Tz| above) code) gz above) code)
16 - _ta s - 27 N L3y - 32 16 - 18 |19 - 27 20 ] 29 ~ 32
X-1810(2 600 . G
X-2T|0{3 20 E 6
11D]|8(1 13.3 B 7
,T’. Si0|h 13.1 B 8
3 9
4 10
16 - 18] 19 - { 28 _ 29 - 32 16 - 18] 10 - } I-. 29 - 32

EPA Farm 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE




Continued from the front.

HI. PROCESSES (continued)
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES /code "T04").
INCLUDE DESIGN CAPACITY.

FOR EACH PROCESS ENTERED HERE

IV, DESCRIPTION OF HAZARDOUS WASTES
A, EPA H DOUS WASTE NUMBER — Enter the four—digit number from R, Subpart or each list azardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-

tics and/or the toxic contaminants of those hazardous wastes,
ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual

|
B.
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handied
which possess that characteristic or contaminant.
C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are;
\ ENGLISH UNIT OF MEASURE CODE METRICUNITOFMEASURBE ~  CODE
‘ POUNDS. . « « o vt t i vt ettt et e et ann P KILOGRAMS . . .. .ttt i r o n e iaee s a e K
‘ TONS. .ttt e e e e e e T METRICTONS . & . .ttt ittt e it en s e ns ]
‘ If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measu're taking into
J account the appropriate density or specific gravity of the waste.
|
" |§D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes conteined in Item (i

to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes

contained in Item |ll to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess

that characteristic or toxic contaminant.
| Note: Four spaces are provided for entering process codes, {f more are needed: (1} Enter the first three as described above; (2} Enter 000" in the

extreme right box of [tem IV-D{(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).
|
2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

\
. INOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
‘ ( more than ane EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual

quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter

‘ 2.
“ *included with above’’ and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

|

,‘ EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 befow} — A facility will treat and dispose of an estimated 900 pounds
| | Per year of chrome shavings from leather tanning and finishing operation, In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated

‘ ‘ 100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

’ A. EPA C.UNIT D. PROCESSES
lél : w:szTAERN% B. ESTIMATED ANNUAL og‘n‘EﬁA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
32 fenter code) QUANTITY OF WASTE (c‘::,tg ) (enter) (if a code is not entered in D(1))
‘ T T 1 T T
| 1X-11K10]|514 900 Pl ITO3D8O
{ T T T T T T
| X-2(Di0|012 400 Pl \T03D8O ‘
| T LI T LB
\( X-3lD|0ol0 ! 100 Pl ITO3D&O
| T T T T
r X4|Dtolo12 included with above
CONTINUE ON PAGE 3

‘ EPA Form 3510-3 {6-80) PAGE 2 OF 5
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Continued from page 2.
NOQOTE: Photocopy this page before completing /f you have more than 26 wastes to /ist.

®

Form Approved OMB No. 158-S80004

EPA 1.D. NUMBER (enter from page 1) N FOR OFFICIAL USE ONLY \
; Al C ’_l_ [T/ C
Wil [L]Djoj4]1[5(5]0(5[6]7] T W DUP 2}l DUP
v ] 2 13[14 138 112 - 13] 14118 § 23 - 26
‘IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [Of MEA-
Z0 WASTENO| QUANTITY OF WASTE (enter 1. PROCESS CODES PROCESS DESCRIPTION
Tz | fenter code) code) (enter) (lfacodenno!enteredm D(1))
2% | 27 hd —32 ] 371' lll 211"” ‘1[ .7” .7]'-Tn-
! Iplol1]8| 7600000 Tilrosl 1| |Waste Water Treatment
2
T T 1 T
3
1 T—T T T
4
T TT T T
5
T LR T 1 T—T
6
t T T T 1 1 1 T
7
T 1 T T T T
8
T T T 1
9
T i 1 1 T Ll R
10
T T T T 1 T T
11
T T T 1 T 1 L
12
T T T T
13
T T L T T T T
14
L 1 T T
15
| T T T T 1
16
TT T T T
17
T T T T
18
T 1 T 1
19
T T T T—T T
20
71 T L T
21
T T 1 T T
22
T T 7 T
23
T T T T T
¢
1 T 1 T T
25
26 T T T 7 T 1 T T
23 Zi' 27 i (] 27 - 2-! 27 - 20 ]27 - 29 27 - 29

EPA Form 3510-3 {6-80)

PAGE 3 ____OFS5

CONTINUE ON REVERSE



ZONt tuRe M tRp frone

IV DESCRIPTION OF HAZARDOUS WASTES ‘conmnuc i
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D{1) ON PAGE 3.

EPA |.D. NO. (enter from page 1)
-1 T/ <

E1 (LD (o4l 1]5)50l5|6 7

3 .
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility {see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VIL FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

LONGITUDE (degrees, minutes, & seconds)

Wlizjeflofo 81811043 310

83 &6 €7 &8 “w -~ N 7T - 7 73 76 77~ 78

VIII. FACILITY OWNER

D A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, ‘General Information’, place an ""X"" in the box to the left and
skip to Section | X below,

B. If the facility owner is not the facility operator as listed in Section Vili on Form 1, complete the following items:

1X. OWNER CERTIFICATION

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.

1.NAME OF FACILLITY'S LEGAL OWNER 2. PHONE NO. (area code & no.}
E
s [is - a3 Jse - ssl o9 - &1 52 - rn
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE
| < c
TR ET - 7

C. DATE SIGNED

A. NAME (print or type)

| B.SIGNATURE
L. E. Wilthew
Vice President, Manufacturing

€ 20
2 ;éiiALK/%iu~f7
X, OPERATOR CERTIFICATION

{ certify under penalty of law that [ have personally examined and am familiar with the information submitted in this and all attached

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the .

A.NAME (print or type) B. SIGN C. DATE SIGNED

AT E
L. E. Wilthew 1¥q A0 %;)W L/
Vice President, Manufacturing i : 7//3/70

EPA Form 3510-3 (6-80} PAGE 4 OF 5
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HES 21-90
o The UNO-VEN Company
UNO VEN 135th Street & New Avenue
Products Lemont, lliinois 60439
Thomas B. Williams
Manager, Chicago Refinery e
Telephone (708) 257-7761 F) E n e H W
CERTIFIED MAIL N CuRye ’ﬂ
RETURN RECEIPT REQUESTED ..L; !Jj
P 313 581 796 JAN 17 1830 —
OFFilZ O v
Waﬁiﬁ:' Division
January 12, 1990 e el LTION Y

Mr. Bernard Killian
IEPA Director

Illinois Environmental
Protection Agency
2200 Churchill Road
Springfield, IL 62706

Groundwater Quality
Assessment Plan

Dear Sir:

As per Section 725.193(d) (2) Subtitle G: Waste Disposal, we
are submitting for your review a Groundwater Quality Assess-
ment Plan for the UNO-VEN, Chicago Refinery Land Treatment
Facility.

Should you have any questions concerning the plan, or desire
a meeting to discuss the plan, please direct them to L. D,
Erchull at the above telephone number.

Very truly vours,

Hlnizna—

D. W. Denton
Superintendent
Health, Environment & Safety

LDE/1s
Attachment

cc: Mr. Jonathan Cooper, USEPA ¢




{fill—in areas are spaced for ~ 'te type, i.e., 12 characters/inch). rorm Approved UMS o. Tl r72
FORM U.S.GlVIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER
‘! $r ENERAL INFORMATION _-_ T 11 alc
d \" Consolidated Permits Progrem D
GENERAL - (Read the ‘‘General Instructigns™ Béfore sTOTTMEI~ 7 8RS ID
s TXBECITEMS wr A. G:N:RAL.IN:TRUCTlONs
N N N\ \‘ } ( &‘! _2 If a preprinted label has been provided, -ﬁix
\" EPA 1.D. '{’ { \ aSE it in the designated space. Review the inform-.
AN ILDO4 1850587 ation carsfully; if any of it Iis incorrect, cross
N f L} hrough it and enter the correct data in the

. ANE N t
A (Ac\ Tq\‘\ \\J @)proprhu fill—in srea below. Also, if any of,

IL

proper fill—in area(s) below. If the label i,

‘”- LOCATIO NN\ LEMONT, IL  E0432
tions and for the legsl uuthorlutlom ndor
i which this data Is collected, - :: 7 R

complete and correct, you need not eomplm
.. rouunur cmmen_

N ¥ AN \ UNIQM QIL CO OF CALIFORMIA* e preprinted dasta is absent (the aros to the
. FACILITY 3 o - I~ ft of the label space lists the Information
Y. FHEM ARVE & 122TH =7
N K’“’\“’s LEMOMT,
y NG NN\ N items 1, 1ll, V, and Vi (except .VI-8 which
_must be ccmplomd regardiess). Complets sl
" items if no lebel has been provided. Refer'td:
. .INSTRUCTIONS: - Complets A through J to determine whather you need to submit any permit application forms to the EPA. If you snswer “yes"” to any
_questions, you must submit this form and the supplementsl form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to sach question, you need not submit any of these forms. You may answer “no” if your actwlty

432 that should appeasr|, please provide it in, the

FACILI Y '  NEi AVE B
“the instructions for detalled  ltem ducrlp»
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—fsced terms. .~ = "y

= MARK ‘X'
B . SPECIFIC eu:s'nous _ vas|wo [\ oome ) o SPECIFIC QUESTIONS Co L [vms ] we | S acran
A s this facility s publicly owned trestment ‘works B :Does or will this facility (e/ther cxhﬂnyorpmpaud}
which results in a dnchargo to wnors of the US.? “¥%include a concentrated animal fesding on or
(FORM 2A) .. X squatic snimal production facility which results in a 1 X
R A A A e T + discharge to waters of the U.S.? (FORM 2B) - - Mo T T
C. 1s this a facility whlch currantly results in iﬁn_charou D. Is this a proposed facility [othar than those described
" . to waters of the U.S. other than those descnbed in| X - in A or B above] which will result in » discharge to X
AorB above? {FORM 2C) 22 | n Py __waters of the U.S.? (FORM 2D) s | ge el
_— . - i . : . : F. Do you or will you inject at this facility industrial or
E. '?0“ - will th'; (?gg'&/ 3‘)’“" store, or dispose of " municipal effluent below the lowermost stratum con-
szardous wastes X X taining, within one quarter mile of the well bore, X
— : o e : T = underground sources of drinking water? (FORM 4} w o 5
. Uo you or will you inject at this facility any produ N .
water or other fluids which are brought to the surface H. Q°' you or will yo:_lnject at th"ff'c"f"ty;'“k": '2' $pe-
in connection with conventional oil or natural gas pro- cial processes such as mlmfng of sulfur by the Frasch
duction, inject fluids used for enhanced recovery of process, solution mining o m"‘:"" In situ combus-
oil or natural gas, or inject fluids for storage of liquid X . ?;SR% S“)’“" fuel, or '°°°""V o 9"“"‘"“" '"“W? X
hydrocarbons? (FORM 4) ) 788 Y] ) EX 1IN TS
1. 1s this tacility a proposed stationary source which is J. Is this facility @ proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentisily emit 100 tons instructions and which will potentislly emit 250 tons
per year of any air pollutant regulated under the X _per yeer of any air pollutant regulated under the Clean
Clean Air Act and may sffect or be located in an ‘Air Act and may affect or be located in an sttainment X
sttainment area? (FORM 5) 0 | o m " srea? {FORM 5) 5 | T
I1l. NAME OF FACILITY
<] . T 11 )
1**"/uUN, I, 0N ,0 IL, CO, DF, . CALIF,: CHICAGO, ,REF INERY,
) Il;ﬂ 30 - - [1]
IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) 8. PHONE (area code & no.)
,_c_l 1 1 LI | LB ) L] 1 i 1 T LU 1 LI b 1 T T T
58 RUCKERT D, W.SUPY. ENVIR. SERV, 31 2|25 7|77 61
]' - * . ~ ~ 48 44 - ll a% > hd .’| 52 4 : .l!
V. FACILITY MAILING ADDRESS
A s‘rn::r OR P.O. BOX
_C_. T L L ) 1 LI 1 L i LI LELERL 1 i Ll 1 ] i
31, 5 st h STREET & NEW. AVENUE
] - 43
8. CITY OR TOWN C.STATE| D. ZIFP CODE
e] T T r 7 1T 7T T 1 7 7T 7T T T 7T T T T T T T 1 T 1
4JLEMONT IL{lk04 39
Ll e e N N |} D | M
VI. FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
_c_‘ 1 T T 1 14 1 T 1 1 IR ¥ T | L L i L] I 1 1 T T ) T T LA
511.35th STREET, & NEW, AVENUE
18] 18 - a8
B. COUNTY NAME
[ AN IS D R RS Dt N N D ERD S RN NN BN AN N SRS SR SN NN N S
W I.L L e
as - At 70
C.CITY OR TOWN D.STATE| E.ZIPCcope | F.COUN
[c] T T T 7T T Vv T T T T T T YT T T T T T T T T T T 7T lf#u_q_*y’l)
6jJLEMONT. e I L0439
14 - - ‘n T n. — 1 u.-L

EPA Form 3510-1 (6-80)
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CONTINUED FROM THE FRONT
V1i. SIC CODES (4-digit, in order of priority)

8. SECOND

. A. FIRST
ST T T T Tapear . Let U T T Tispecyyy
v—l-i R 5P Y - . I
71021 1 Petroleum =erining 71 . A -

NATH Ty IR T - 1L

C. THIRD D. FOURTH

o v Yspeciyfy) g v T (spectty)

7, 7

)i A U n A 1
13 {14 - 1e 13 f1e - )

Vill. OPERATOR INFORMATION
. 13 the nsme nsted in

A. NAME :
=T T T I 1T Vi rrr r - rrirrrJrr1rrJrJ1r1rr1rrvr1rror1irr— 70 U 1P 111 item VI1ii-A aiso the
= owner?

B[UNTON OIL CO. OF CALIF.,; CHICAGO REFINERY  |Klves [ NoO
PR Rt SR t PO S ¥ i Y Ry LAAEA’..' e'.A Y n " .‘

L

I N

(1] 8 )
C.STATUS OF OPERATOR (Enter the appropnate letter into the answer box; if ‘Other"’, specifv.) D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC (otner than federal or state) (specify} L < o v T
S = STATE O = OTHER (specify) P Al BLl2iks7ll7 741
P = PRIVATE 7} [1s | e [BED 10 [T T
Z. STREET OR P.O. BOX N T ZE R A
1 1T 1 1T 17 17177 17 1t75 §& 1@ T 71+ rb1t 810 0T

! 25 +th STREET & NEW AVENUE .,

28 — - 38 ) . B
F.CITY OR TOWN : © |G.STATEH H. Z!P CODE [IX. INDIAN LA_

] T T T T T T T T T ! U1 T T the tacility located on indian isnas?

e
B . 2 : -
I—l ELMJQLNJI 1 i A 1 A A e, L ! i L ) I Sy L A . I ll—— 6 IO l4J-‘J-Q % YES L. EE No
19 { se e . . . . « ¥ Tas] ey ar [&r - s - '
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Air Emussions from Proposed Sources)
clT T v 1 . 1 1T T° T T 1T T 1 el r| r—r 17 1T 17T &+ & " 1 1771
Q{Nl IJL.DADLOAJ-ABA819I L | 9 P e L A, N - Al ke L el Y
[IRETYTER KD - 10 19418 { v7{ e - 30
8. UIC (Underground Injection of Fluids) . £. OTHER (specify)
S S5 A T 1 T 1T T T T 11 T 17 el v o Y T T T T 7 0T 7 T 17 (specify)
91iu e R 9 — 0
”J" 1’ 18 - 30 18] 18 17 te - 3o
C. RCRA (Hazardous Wasres) €. OTHER (specify)
u :_ 0 T 1T T T 7 7 T 7 [ T 171 SR T 1 1T 1 . 17 1T T 1T 11 (speciyy
> " ) i n A i n i L e A A " ) g - i i I Al 1 4 L
15 { <4 |17 18 10 191 re 17 19 19

X1, MAP
Attach to this application a topographic map of the area extending to at ieast one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

A -~ Petroleum refining and related activities.

B - Process crude oil to finished petroleum products such as gascline, fuel oils, and
other miscellaneous precducts.

X, CERTIFICATION (see instructions)

[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the infarmation is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment,

C. DATE SIGNED

I~/ 3~F 5

B. SIGNATUNRE

i s

NAME & OFF(CIAL TITLE (rype or print)

~. J. Eliskalns, Manager
thicaago Refinery
COMMENTS FOR OFFICIAL USE ONLY

w3 LU L AL AL S T S R |

C

1y 4 18

EPA Form 3510-1 (6-80) REVERSE
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2

Piease print or type in the unshaded areas only

_ (fili—in areas are spaced for elite type, i.e., 12 charac s/inch). Form Approved OMB No. 158-S80004
FORM u.s. ONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER
) HAZAR S WASTE PERMIT APPLICATION Iae
\" Consolidated Permits Program I{Yololslllsls|olslsl7 0
RCRA (This information is required under Section 3005 of RCRA.) .
FOR OFFICIAL USE ONLY
APPLICATION| DATE RECEIVED COMMENTS
APPROVED r,.mo., & day)

| A -2
(53] 74 R 1)
II, FIRST OR REVISED APPLICATION

Place an X'’ in the appropriate box in A or B below {mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application, If this is your first application and you already know your facility's EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA |.D. Number in Item { above, at

A. FIRST APPLICATION (place an ‘X'’ below and provide the appropriate date)

[X11. EXISTING FACILITY (See instructions for definition of “existing" facility. 2.NEW FACILITY (Completc item below.)
I Complete item below.) V FOR NEW FACILITIES.
PROVIDE THE DATE
T TH MO, oavy ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr,, mo., & day) VR, mMoO. DAY | (yr., mo., & day) OPERA-
T OFPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED l TION BEGAN OR 1S
81 1713l 1111 QL 9] fuse the boxes to the teft) | EXPECTED TO BEGIN
13 73 74 73 18 1778 231 __24 73 __18 77 __718
B. REVISED APPLICATION (place an "X below and complete Item I above)
1. FACILITY HAS INTERIM STATUS [(Jz. FACILITY HAS A RCRA PERMIT
72 72

III, PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process {including its design capacity) in the space provided on the form (/tem /1/-C}.

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
Storage: _ Trestment:
CONTAINER (barrel, drum, e¢tc.) $01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 5S04 GALLONS OR LITERS INCINERATOR TO3 TONSPER HOUR OR
. METRIC TONS PER HOUR;
Disposal: GALLONS PER HOQUR OR
ECTION WELL D79 GALLONS OR LITERS . LITERS PER HOUR
.NDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
' would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . .. .ttt iin e e nnn G LITERSPERDAY . ... ......... v ACRE-FEET. . . .« . v v v v vt v e e v A
LITERS . -+ 4t et it n e n oo e e L TONSPERHOUR . ........... . D HECTARE-METER. . . ...+ 0 4 e s s F
CUBICYARDS. .. ............ Y METRIC TONSPERHOUR. ... .... w ACRES. .ttt v v e v s en et e e e B
CUBICMETERS .. ............ [ GALLONSPERHOUR .......... E HECTARES . . . . ... v v v v n .. Q
GALLONS PERDAY .., .,.... P ¥ ] LITERSPERHOUR. . . ......... H

EXAMPLE FOR COMPLETING ITEM U1l (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hoid 200 gallons and the
other can hold 400 gailons. The facility aiso has an incinerator that can burn up to 20 gallons per hour,

—

o oor LI AN ALV VNN

&l A.PRO- B. PROCESS DESIGN CAPACITY r|a.PrO B. PROCESS DESIGN CAPACITY
| FOR : FOR
CESS 2. UNIT Wi cess 2. UNIT
w$| cobe r. AMOUNT or mea{OFFICIALL O] copE T AMOUNT 2T lOFFICIAL
Z5 (f'g"‘ list (specify) ?:I,I?CE ONLY z:z, (from list : _?l#l?j OLI!\ISLEY
3 - ¢
3z above) i code) <2 above) code)
g S LN N1l - 27 M (22 - 17 s - 18 |19 - 27 z0 29 T 3z
X-1870{2 600 G 5
X-2AT|013 20 E 6
Liplgli] 13.3 B 7
8
-
3 9
4 10
o - 2L ﬁ 22 mm—d [CENTY L) - 27 e ] 29 - 37
EPA Form 3510-3 {6-80) PAGE 1t OF 5 CONTINUE ON REVERSE



Continued from the front.

I1. PROCESSES (continued)
C. SPAGE FOR ADDITIONAL PROCESS CODES R DESCRIBING OTHER PROCESSES (code FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

A -3

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HA 1 NUMB -~ Enter the four—digit number from R, Subpart D for each listed hazardous waste you will handie, If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the charsacteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed weste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefs) that \mll be handied
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in célumn B enter the unit of measure cods. Units of messure which must be used and the appropriate

codes are;
ENGLISHUNITOF MEASURE _ _ CODE METRICUNITOFMEASURE = CODE
POUNDS. . ¢ v v vt vt ot tn e vnonneneses P KILOGRAMS . . ..o v ot v vt onnnnnmnnones K
TONS. . o vt vt v et an s s an e T METRICTONS . . . ..o v - . e M

If facility records use any other unit of measure for quantity, the units of messure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

D. PROCESSES
. PROCESS CODES:
For listed hazerdous waste: For each listed hazardous waste entered in column A select the codefs/ from the list of process codes contained in Item i
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in item |i! to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardom westes that pom
that characteristic or toxic contsminant.
Note: Four spaces are provided for entering process cades. {f more are needed: (1) Enter the first three as described abave; (2) Enter "000" in the
extrerne right box of Item {V-D(1); and (3) Enter in the space provided on page 4, the line number and the additiona! codefs/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the procass in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shall be described an the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual

©quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that lina.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per yeer of each waste. The other waste is corrasive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA C.UNIT D. PROCESSES
:I'!‘ y vli;IA‘\\SZTAERNDO BéESTl‘hlﬂleEgFAvl\;‘:suTAL O;UN"‘EEA. 1. PROCESS CODES 2. PROCESS DESCRIPTION
jg (enter code) AN E (:J';:; ) (enter) (if a code is not entered (n D(1))
HER LI LR T
X-1{Kl0l514 900 Pl ITO3D8O
T | 1R | L
X- N0|0i2 400 Pl |T 03D8O
T 1 T L
X-3\Diolo1 100 Pl {TO3DS8O
[ T LIS T T
X4\1Djo{0)2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3




Continued from page 2.

NCTE"Photocopy this page before completing if you ore than 26 wastes to list. Form Approved OMB No. 158-S80004
EPA |.D. NUMBER fenter from page 1) \ FOR OFFICIAL USE ON \
L] Al © 3 T 1
vl iplolafi(slsfolslsl7] [ \ W] DUP 2] DUP
1 E] - 13)t4 19 1 2 - 13{ ta {13 23 - 26
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
| A epa c.uNIT D. PROCESSES
F3 v'v-'AAZARD' % 5?\1&'1"?!¢$E§FAV€'ANSL":'AEL O;:"EEA. PROCESS CODES 2. PROCESS DESCRIPTION
:g (¢n¢s¢IE¢-:3 @ g,";:)" " {enter) (if a code is not entered in D(1})
- 21 - TS 27 - 12y - 2o l2y - 20 2y - g9
1 |Klo|5|1| 13 Dry Tons T| [D8 1 API Separator Sludge
) TTTATT T T LT 7 [Slop 0il Emulsions; possible
K|0[419] Unknown T [D81 waste to be treated
T T T T T 1 T 7 N N
3 Tank cleaning wastes; possibly
D|o]oj1] 150/Dry Jons T |D81 ignitible
1 1 it 1 1 LIRS
4
LI | ¥ 1 T
5
| T 1 1 1 T T T
6
L L T 1 L | T T
7
T 1 T T T 1 L2 |
8
| 1 1 1 1 ) T T
9
LI T 7 T 1 T T
10
I 1 L] L] T 1
11
| RS T 1 LI L |
19
[~ L T 1 1 1 T L)
13
| L ] i 1 T 1 ]
14
LI LR T 1 L)
15
T T R LR Ll T
16
T 0 LR 1 T L) T
17
T 1 1 3 1 1 1 T T
18
T T T 1 T 1 LI
19
LR LI T 1 LN
20
LI} LI LI L]
21
L T 71 T T v T
22
L I 1 1 1 T 77
23
T 1 T 7 T 1 LI
24
| L LR T 1 T T
26 T T T 1 T 7T T
23 - 14127 - 1} ? 27 - Z_. 27 -‘2 27 - 29 27 - 29
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 OF 5
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Contigued from the front. 9— H‘ - 5
1V, DESCRIPTION OF HAZARDOUS WAS {continued)

T E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA {.D. NO. (enter from page 1)

[ T/ C

FILDOA15505]67 6

b] a

»

7 .
V. FACILITY DRAWING
All existing facilities must inciuoe in the space provided on page 5 a scale drawirg of the tacility (see instructions for more detaii).
VI. PHOTOGRAPHS

Al existing facilities must include photographs (aerial or ground—ievel) that clearly delineate all existing structures; existing storage, 1
'atment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VIl. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutes, & seconds) . LONGITUDE (degrees, minutes, & seconds) - |
a3

s1ii3iof! 1olo

6 €7 &8 8 - 1

Viil. FACILITY OWNER

D A. If the facility owner s aiso the facility operator as listed in Section VIil on Form 1, “General Information™, place an ‘X" in the box to the left and
skip to Section 1 X below. :

B. If the facility owner s not the facility operator as listed in Section Vill on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E
18 118 M = 33 {36 - s [T [T} - (1}
3. STREET OR PF.O. BOX 4.CITY OR TOWN 5.ST. 6. ZIP CODE
.S <
13 it 4 - 49 41 (i - 1

1X. OWNER CERTIFICATION

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the ]
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. '

A. NAME (print or type) . C. DATE SIGNED

A. J. Eliskalns, Manager %t
Chicago Refinery 7-/J-fy

X, OPERATOR CERTIFICATION

certify under penalty of law that | have personaily examined and am familiar with the information submitted in this and all attached
-acuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A.NAME (print or typc) 8. SIGNATURE C. DATE SIGNED

CONTINUE ON PAGE 5 °

EPA Form 3510-3 {6-80) PAGE 4 OF 5



Form Approved OMB No. 158-S80004

GContenued from page 4.

V. FALILITY DRAWING (see page 4) >

See Attached Figures A-1 and A-2.

A-1: Facility Location Map
A-2: Facility Base Map

EPA Form 3510-3 (6-80) PAGE 5 OF 5
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fp, Y0, Vrag, Surervisor Fevironwental Services
tninn 1) Company of Palifornis :
Chicangn Peflnery ' :
1304 % Street 2 Hew Ayenie -
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fhicagn Pefinery

13tk Stpapt £ New Ryanys
Lermnpt, T1Hneis £0a70
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|
| BEe latan 011 Compamy of C21{fornia
|

| Peap e, Yaas:

By now you shonld have received an acknowleduseent of our receipt of the :
Part B persit appticatior material for the ghoveersferenced hazardous wste ]
farility under the Fesource Conservatlen apd Recovery Act {B08ER) permit prouras, ]

Becartinnly, this Tetter coretitutes the sext sten in the forsedl process leads
ing toward Issuance or deajzl of 2 BEBA pere{f, Under the authority of 40 (FR
270,10, this ¢ a forsal recuest for suhmlittal of Faet 7 of the persdt 2ppli-

catinn for the ahcveepsforsnced facility,

|

| .

} Faclosed sre papts of A0 CFP 570, ohich Vst the ftems required for submifting
the Part P oporeit applicetion for the facility, The Part 2 anplicatinn rust bhe :
sybwitterd In quadruplicaty ard posteerked no later than Mgy 21, 10P4, Flease 4
unigquely aumher eachk page of the application including &1l atzacheents {raps,
specifications, atre ). A certificetion statement identical to the ane stated In
G0 CF2 2TH,11{¢Y must accompany the application and 81l additional submittals,”
Send your arplication to the following aodrecs:

| RERA ACTIVITIER

fart ¢ Persit fpplicatier
L%, FDA, Begion ¥

‘[ . *a
| B, Poy ATERT

| .
.

hicane, 11iianic FNRO0.IERT
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f2y2Y aps ‘ weparing your apnlicstien, ¥r, Hrugka will be

{ auaitabls negie of e apptization er fo spet with vy
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ret that which fg necessary to sake VW8
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l ;

Failura to furnish the complete Part I' permit application by the abowe date,
and to provide in full all required information, is grounds for temination of
- interim status under 40 CFR 270,10,

Infarmation in the Part R permmit application can he disclosed to the public,
according te the Freedom of Information Act and (.S, Epvironmental Protection
Agency (1.S. EPA) Freedan of Information regulations, If you wish, however, you
may assert a claim of husiness confidentiality by printing the word "Confidential®
on aach page of the application which vou believe contains confidential husiness
information. U.S. FPA will review business confidentiality claims under regula-
tions in 40 CFR Part 2, and may later request substantiation of such claims.
Plrase review these rules carefully hefore making a claim,

If you claim parts of your application as confidential, please provide us with
a public information copy of the application. The pub11c information copy must
be identical to the full application with the exclusion of the confidential
information,

Me have also enclosed parts of 40 CFP Part 264, which include technical stand-
ards for the onperation of treatment, storage, and land disposa? facilities.
These standards will became app17cah19 to your facility upon Jssuance of a RCPA
nermit hy U.S. FPA, A copy of our "Cuidance For Permit Application Preparation"
1s also enclosed, which will help you in preparing a comprehensive and comp19fn
permit anplication.

te will coordinate reviaer of the application with the I11inois Fnviromental

; Protection Acency (TEPA), and will strive for the simultaneous issvance of

| Federal and State hazardous waste facility pemits, It is possible that during

| the processing of the application, the State hazardous \MQtP program may become

| authorized to issue PCRA pemits for your type of +ac111tj. In that case, direct
Federal processing will cease, and IFPA in Tieu of 1.8, EPA will make the final
detemmination on your pemit application.

He Took forward to receiving your Part R permit application,

Sincerely yours,

Yarl J. Klepitsch, Jdr., Chief
Haste Management Branch

Cnclosures: A0 CFR 270 (applicable parts)
40 CFR 264 (applicahle parts)
fuidance For Permit Application Preparation

cc: Pohert Kuykendall, TFRA

bce: Part A file _ w*Q
g e
ilYPi ST AUTHOR‘!%T | s W wMmD
Lo ¢F 1 CHIEE |DIRECTOR

EEINIY




Please print or type in the unshaded areas only
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ONﬂNUEDFROMTHEFRONT

(specify) ] (spécify}

Petroleum Refining

ISbeéify)

(specify)

I;[ R A

(spécifyr)l

. . o Fq: A/s!

PetroTeum refining and related activities.

B - Process crude o0il to finished petroleum products such as gasoline, fuel oils, and
other miscellaneous products.

NAME & OF FICIAL TIrLE (type arprlnt} . < DATE SIGNED

R. F. Nootbaar : ////&4

Fon'n 35101 (6-80)
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Please print or type in the unshaded areas only -
(fill—in areas are spaced for elite type, i.e., 12 cha rs/inch). Form Approved OMB No. 758-380004

FORM. u. ONMENTAL PROTECTION AGENCY l EPA [.D. NUMBER

e EPQ HAZA WASTE PERMIT APPLICATION T A
\ ﬂ i Consolidated Permits Program F I1L{D|0O 4 115 510 5 617 1

(This mformatlon ts requxrcd under Sectzon 3005 of RCRA.)

RCRA
FOR OFFICIAL USE ONLY

APFLICATION | DATE RECEIVED
APPROVED (vr., mo_ & day)

23 24 25 i .

iI. FIRST OR REVISED APPLICATION %

Place an ‘X' in the appropnate box in A or B below (mark one box on/y} to mdlcate whether thns is the f|rst apphcatlon you are subrmttmg for your facuhty ora
revised application. 1f this is your first application and you already know your facility's EPA |.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above,

A. FIRST APPLICATION (place an ‘X" below and provide the appropriate date)

m 1. EXISTING FACILITY (See instructions for deflmtxon of existing” facility. Dz NEW FACILITY (Complete item below.)
n Complete {tem below.) FOR NEW FACILITIES,
VIDE THE DATE
< T3 TP bav ) FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) T TN DAY Fyﬁomz fﬁ day) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
8 71 3 1J 1 O ] Q | (use the boxes to the left) l L EXPECTED TO BEGIN
15 73 74 75 78 7372 rd- 2 1 J7__28
B. REVISED APPLICATI ON (place an X'’ below and complete Item I above)
D‘l. FACILITY HAS INTERIM STATUS [:jz. FACILITY HAS A RCRA PERMIT
72 72

111, PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facuhty Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process fincluding its design capacity) in the space provided on the form (/tem 11/-C),

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount,
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
i PRQCESS CODE DESIGN CAPACITY
Storage: Treatment: .
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK o TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT : T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR
. ) ' METRIC TONS PER HOUR;
Disposal: : GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical chem;cal T04 GALLONS PER DAY OR
. would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LLAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL. . D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS . _
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE _ CODE UNIT OF MEASURE ___CODE
GALLONS. . . . ..t et s vt o n e G LITERSPERDAY . . . . oot v v v ACRE-FEET. .. ..... . PR A
LITERS . . . . v it v v v vt a v nnn L TONSPERHOUR . ... ......... D HECTARE-METER. . . ¢« o v v 0 v s v - F
CUBICYARDS . . . .« v s o v el Y METRIC TONSPERHOUR. . ... ... w ACRES. . . . . v v uu. e n e e B
CUBIC METERS . . . v v vvvnvn o, c GALLONS PER HOUR . .. .. ... . .E HECTARES. . ........ A, a
GALLONSPER DAY .. ... «cc... .U LITERSPERHOUR. .. ......... H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

Liq T/Al © \
¢ DUP 1\\\\\\\\\\\\\\\\\\\\\\\\\\\ |
1]z 13114 115 1§
E A.PRO- B. PROCESS DESIGN CAPACITY coR tlA.PRO B. PROCESS DESIGN CAPACITY ;
w FOR
L8 cess zntlorEiaL| | SE82 ST |orFicia
23] ot S A PH ' AMounT
53| above) fenter L :g above) geo”;:)’ ONLY
16 d 18 118 - 27 Jl__ 29 - 32 16 - 18 19 - 27 ﬁL 29 - 3z
X-151012 600 G 5
X-2AT(0131] 20 E 6
disiol2] 971000 : ol | |. 1
’-) r
< 1s/0/4| 20930 Y 8 |
- . ¥
3 : )
plg|1] 29.3 B ? |
¥
4 10 ;
16 - 19 19 - 27 T 29 - 32 16 - 18) 18 - 27 w 25 - 32 '
EPA Form 3510-3 (6-80) PAGE 1 OF 5 ,.pi- 47, A0 CONTINUE ON REVERSE
. [ RS PR
‘\_\_‘, N -




Please print or type in the unshaded areas only

{fill—in areas are spaced for elite type, i.e., 12 s/inch). Form Approved OMB No. 158-S80004
FORM IRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER
| £ HAZADOUS WASTE PERMIT APPLICATIO X
\" Consolidated Permits Program F IIL|D ¢ 4111515 51617
RCRA (This information is required under Section 3005 of RCRA.} + 5 4

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED T & day) COMMENTS l

1 T o\

1. FIRST OR REVISED APPLICATION

Place an "*X"" in the appropriate box in A or B below {mark one box only) to indicate whether this is the first application you are supmitting for your facili’ty ora
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION {place an ‘X"’ below and provide the appropriate date)

[X_] 1. EXISTING FACILITY (See instructiona for definition of “‘existing”’ facility. 2.NEW FACILITY (Complete item below.)
71 Complete item below.) - [ FOR NEW FACILITIES,
PROVIDE THE DATE
3 VR, o bav.] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) YR, Mo, DAY ] (yr.,, mo., & day) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 1S
& 71311111 @]9 {use the boxes to the left) l [ ] EXPECTED TO BEGIN
15 v3_za]| {78 6] JF7 e 73 74} f78 26} §77 78
B. REVISED APPLICATION (place an "X below and complete Item I above)
l:] 1. FACILITY HAS INTERIM STATUS []z. FACILITY HAS A RCRA PERMIT
7Z 7

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. if a process will be used that is not included in the list of codes below,then
describe the process (including its design capacity) in the space provided on the form (/tem 111-C).

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT ~ Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY
Storage: Treatment: , :
CONTAINER (barrel, drum, etc.) 501 GALLONS OR LITERS TANK TO! GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
" WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
! CUBIC METERS LITERS PER DAY
© SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR
' METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL, D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use forf:l;jvsical chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biologic treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surfaece impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators, Describe the processes in
OCEAN DISPOSAL . P82 GALLONSPER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS )
UNIT OF UNIT OF UNIT OF
: ! MEASURE MEASURE . MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE . __CODE |
CGALLONS. . . v v s i e e G LITERSPERDAY . ... .........V¥ ACRE-FEET. . v « . o o v vt v vn nn o A
LITERS . . . . . 0ottt vt i innn L TONSPERHOUR . . ........... o] HECTARE-METER. . . 4. ..o e0 . F
CUBICYARDS . . . . ... ..o0..... Y. METRIC TONSPERHOUR. .. ..... w ACRES. . v . v v v v vn v v goe e B
CUBICMETERS . . ... ......... c GALLONSPERHOUR ., ........ E HECTARES . . .+ .t vt v v v v v o v Q
GALLONSPERDAY .. ......... u LITERSPERHOUR . . .. ........ H )

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
‘other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. .
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Continued from the front.

" |II1. PROCESSES (continited).

C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04").
INCLUDE DESIGN CAPACITY.

“OR EACH PROCESS ENTERED HERE

IV, DESCRIPTION OF HAZARDOUS WASTES

- ticg and/or the toxic cantaminants of those hazardous wastes.

B. ESTIMATED ANNUAL OUANTITY — For each listed waste entered In column A estimate the quantity of that waste that will be handied on’ an annuai
which possess that characteristic or contaminant

C. UNIT OF MEASURE For each quantrty entered in column B enter the unit of measure code. Unlts of meaeure which must be used and the approprrate
codee are: .

_ ‘ S o - -7 : “ 5 . o COD_E_
- POUNDS. . ., R, "KILOGRAMS . ;. . T e e
“ToN ' - ME'I‘RIC TONB‘ ‘

if facility racords: 88 anv other unit of rneosure for quantity, the units of measura must be convarted-‘ mto ona of the‘requn:ed units of‘measura takmg into: ‘
g ; "account the appro_ ate density or specific gravity of the waste,

D. PROCESSES . .
| PROCESS CODES:

. For listed hazardous waste; For eech listedt’ hazardous waste enterad in ooulumn A select the code(s) from the Iist of Pprocess codes contained m item fit- ,
to indicate how the waste will be storsd, treated, and/or. disposed of at-the fecility. .

For non-tistad’ hazardous wastes:" “Bor each cheractemtic of toxic.contaminant entered in column A, seiect the code(s) from the Tist- of pfooess cotias ;

that characteristic or toxic.contaminant.

.Note:  Four spaces-are- provided -for entering process: eodes If more are’ needed (1) Enter the first’ three as described above (2) Enter ’000" in tha :
extreme right box.of item IV-D(1) and {3) Enter in the space provided on page 4, the line number and the additionai code(s)

2. PROCESS DESCRIPTION ifa code is not Iister:i for a process that will be used doscnbe the process in the space provuded on the form,

NOTE: HAZAHDOUS WASTES oescmeso BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazerdous wastes '”hat an bo dascribsd b -’ ’
more than'ong EPA Hazardous:Waste Number shall be describad on the form as follows:, = .~

1, Seloct one of th'EPA Hezardous Wmfe Numbets-and anter it in colurri A On the same line compiete ooiumns B G, and D hy: estimatmg the total ennuelv
;' quantity of the:waste'and: degcribing alt the processes to be used to treat, stove, and/or disbose of the waste. « ;. - c
2, 1n. column:. A-of the:next. lIng enter the other EPA Hazardous Waste Number that can be .used to describe tha waete. in column D(2) on that line. anter_

"included withabove” and make no other entries on that line. __ : ’

3 ‘Repeat step 2 foi- each other EPA Hazardous Waste Number that can be used to dascribe the hazardous weste.

EXAMPLE FOR’ cQMPLETING ITEM \V [shown in line numbers X-1, X- 2 X-3, and X4 below) — A facility wili treat and dispose of an estimated 990 pounds
liper year of chrome shavirigs fromi lather tanning and finishing eperation. In addition, the facility will treat and drspose of thrée. non-iisted wastes Two ivastes

lare corrosive only ‘and thers will be an estimated 200 pounds .per year of each' waste, The other waste is corrosive end ignitabie and there wiii be an estimnted‘ ]
100 pounds per year of that waste. Treatment wiil be in an incmeretor and disposai wiii be in a landfill, :

' ‘ ubpert o 82arQ 516 YOou- dle, I a
hendie hazardous wastes which dre’ not hsted in 40 CF R, Subpart D, enter the four—-dlgit number(s} from 40 CFH Sprart c thét»describés the ch‘aracteris-

basis, For each. characteristic or toxic contaminant entered in coiumn A estimate the total annuai quantlty of ali the’ non--listed wasto(s) that will be handled

- contalned in item- Hi 1o -indicate alf the processes that- waii be used to store, tréat, .and/or dispose of alf the m)n-—listed hazardous wastes; that possass B




Continued from page 2.

NOTE: Photocopy this page before completin

ave more than 26 wastes to list.

G|

Form Approved OMB No. 158-S80004

_ EPA 1.D. NUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY \ \
[] ] Al © .8 ] i T ) £
wi 1] L{0[p]4]1[5]5[4]5]6| 731 W DUP 2} DUP |
1 2 \ - 13 Ji4 |18 112 - L 13) $4] 18 N .
IV. DESCRIPTION OF HAZARDOUS WASTES (continued) _ _

A. EPA C.UNIT - .'D. PROCESSES

g ; Hl‘\\sz'!{ERNDO. BQLEJin%I%zEgFAV\TA\‘SL"r’EL OS#REEA- 1. PROCESS CODES k k ‘ i.PlR;OCE.ss D‘Eéicmﬁ'l"loﬁ -

:g (enter code)| . L%ndtg)r ’ (enter) (if @ code is not entered in D(1))
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Continued from the front.

- | 1V. DESCRIPTION OF HAZARDOUS WAS?
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

. EPA 1,D..NO. (eriter from.page 1)
K]

T o] g#]1[5]5] g 5] 6| /B

N 6
1 2 - - A .
V. FACILITY DRA_: ;
All existing '_faqili;ti‘lqs must include in the gpace provided on page b a scale drawing of the fatility (see /rnstructions for more detail) S
VI PHOTOGRAFH )

IR exrstmg facnlme miist’ include photographs (aerial or ground—Ilevel) that cIearIy delineate all existing structures; exastmg st

orage,
“treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). - o ﬁi*/ 5'6 ‘
VII FACILITY GEOGRAPHIC LOCATION

LAT[TUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

1 ldylagiddd T 1A Lot 5pp

. . .. 727 = "7 fR8 78 )
| Vﬂl FACILITY OWNER

[X} A If the faculfy OWner is also the faclllty operator as Iusted in Section VIII on Form 1 "Generai Informatvon", place an ”X“ in the box-to the Ieft and
i CRE sklp to Sectnon X below, -

’ B lf the famhty owner is not the facxhty operator as hsted in Secnon VIII on Form 1, complete the follewing items:
[

1.NAME OF FACILITY'S LEGAL OWNER 2, PHONE N'o.k'(a"'rea code & no.)
ra
'FE = .
i (ERKT) - — z i ] s8 [s6 - s} {30 - &t 62 - €5
| 3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE
| e <
‘ F G .
“ 1% . . - ~ ] . R e
|| 1X. OWNER CERTIFICATION

: Icert;fy underpend ,

| | documents, and that baaﬁed onm % mqu/ry of thase md/wduals /mmed/ately respons/ble for obtaln/ng the 1nformat/an / belleve that the

- submitted information Is true, accurate, and complete. | am aware that there are significant penalties for submitting fa/se information,
including the pOSSlbI/Ity of fine and imprisonment,

A. NAME (print or type)

R 5 neilloar)

certify under penalty of law that 1 have personally examined and am familiar with the information submitted in this and all attached
Wocuments, and that based on my inquiiry of those individuals immediately responsible for obtaining the information, 1 believe that the

ubmitted inférmatlon is true, accurate, and complete. | am aware that there are stgn/flcant pena/t/es for submlttmg false. mfarmat/on
“ fncluding the possfbmty of fine and imprisonment.

A, NAME (print or type)

“ R. F. Nootbaar
Senior Vice President/Eastern Region

X, QPERATOR CERTIFICATION

B. SIGNATURE C. DATE SIGNED

A —————naa
ErA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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